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The Church and the Indigent 


Sermon—Twenty-third Annual Convention of the 
Catholic Hospital Association 


THERE ARE many beautiful and impressive cere- 
monies connected with the consecration of a Bishop.* 
We have the reading of the Apostolic Mandate, the 
great oath of office as well as the unusual ceremonies 
during the Mass, with the blessings and anointings, the 
giving of the crozier and the episcopal ring, the symbol 
of fidelity. In this morning’s impressive gathering in a 
cathedral amidst the majestic ceremonies of a ponti- 
fical Mass, I would like to call attention to the little, 
perhaps almost unnoticed part of the pontifical for the 
consecration of a Bishop which is very simple, plain, 
we might even say prosaic, but quite pertinent to this 
auspicious assembly. I refer to the solemn examination 
which is presented to one who is about to become the 
Shepherd of a Diocese. After many searching and 
serious questions, which might be called a detailed 
reminiscence of “Lovest thou Me more than these,” 
the last of all is this: The consecrating Bishop finally 
turns to the one who is about to be consecrated and 
asks: “Will you for the Lord’s sake, be affable and 
merciful to the poor and to pilgrims and all those in 
need ?” And the simple but serious answer is returned: 
“T will.” 

It is the ever-present solicitude of the Catholic 
Church. No matter how magnificent the ceremony, she 
can never forget her poor, and of each one of her 
shepherds she exacts a solemn promise that their 
Christlike love of the poor continue till the end of 
time. When Roman conquerors were granted an offi- 
cial triumph, to march in grand procession and receive 
the homage of an admiring multitude, a slave was 
placed near the great man, and obliged ever and anon 
to repeat the warning: “Remember thou art a mortal 
man.” We fear, as a rule, the admonition fell upon 
irresponsive ears. But for Mother Church, when one 
of her sons is about to receive the perfection of ordina- 
tion in an Episcopal Consecration, no matter how 
lofty may be the calling, no matter how grand the 
ritual, no matter what pomp and ceremony, she would 
seem to whisper to her triumphant son: “Remember 
thou art the father of the poor—help my helpless 
children, the poor that you have always with you.” 


*Sermon delivered at Pontifical Mass, Twenty-third Annual Convention, 
Buffalo, N. Y., June 13, 1938. 
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And how gloriously our Sovereign Pontiffs and our 
Bishops have ever been faithful to this. At no time 
has this been more true than today, though at no time 
has the Church concerning this particular duty been 
more calumniously slandered. Since the creation of 
man the father of lies has been ever ready to spread 
havoc by deception. False promises are made to the 
unthinking multitudes, and scandal mongers going 
about, some with insidious weapons of calumny and 
detraction, some with firebrands of hypocritical 
speeches bemoaning the sorry state of the helpless, 
stirring up resentment and rebellion. 

As recent as May 30, 1937, a pastoral letter was read 
from the pontifical throne of this most active Diocese 
of Buffalo, greeting the Holy Father on his 80th birth- 
day and proclaiming His Holiness Pius XI as “the 
tireless Champion of the rights of the workingman.” 
In a brief, cogent pronouncement, Your Excellency 
has shown from the Pontiff’s own words and deeds that 
while Pius XI is “rightly called the ‘Scholar-Pope,’ 
and no less rightly the Pope of the Missions, of 
Science, and of Catholic Action,” the title he merits 
beyond all doubt or question is “Pope of the Work- 
ingman.”’ 

When our Blessed Lord was instructing his future 
Pontiff, St. Peter, and his future Bishops, the Apostles, 
and through them all the future Shepherds of the 
Catholic Church, there is one scene which above all 
others emphasizes the part the poor are to play in the 
history of the One, Holy, Catholic, Apostolic Church. 

The preaching of the Gospel to the poor has been 
given by Christ Himself as a climactic argument in the 
proof of His own divinity and the divine foundation 
of His Church. Of all the organizations of the world, 
the Church Universal is unique in her unbroken tradi- 
tion of solicitude and during every age she has been 
the Custodian of the Poor. This is so evident that no 
proof should be needed and only the conceit and ar- 
rogance of a modern world justify even this reference 
to a fact so manifest. As we go about the world and 
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visit lands enjoying peace, or being torn asunder by 
war, among the civilized and the uncivilized, in 
crowded cities or desolate country districts, there is 
sure to be ever-present one Good Samaritan, the friend, 
the custodian of the poor, the Catholic Church — and 
this disregarding the creed, color, or condition of those 
receiving her charity. 

During the past few weeks we have had as our guest 
at St. Ignatius Rectory, New York City, Father 
Jacquinot de Bessanges. This missionary Jesuit has 
spent a quarter of a century in spiritual and corporeal 
care of the Chinese. A humble, modest priest, he has 
accomplished in an international field an unparalleled 
feat. By his intervention with the contending parties, 
he has secured a treaty from the Japanese and Chinese 
military authorities guaranteeing a section of the 
native city of Shanghai as a neutral zone in which a 
quarter of a million Chinese have been permitted to 
take refuge. By order of the International Red Cross 
and by agreement with the contending governments 
this section reserved for the safety of non-combatant 
refugees has been known as “The Jacquinot Zone.” 
Not only have the Japanese authorities approved but 
they have highly praised the good father’s efforts, and 
have co-operated fully, even to the extent of the Japa- 
nese General’s contribution of $10,000. They have been 
most exact in observing the protection of the Zone, and 
according to Father Jacquinot’s own statement, “not a 
single shell or bomb has fallen into the special area 
during the fighting which has taken place around.” 
The feeding, housing, and hospitalizing of these 
refugees is directed by a Catholic priest, and my only 
purpose in mentioning these details is to exemplify our 
point at issue that it is always the Catholic Church 
which is first and foremost in helping the helpless; it 
is always the Catholic Church which is the Mother of 
the Poor. 

Yet it is this same Catholic Church which is the first 
to be attacked by those who claim to be the protectors 
of the poor. Why are people so senseless ? Why do they 
allow themselves to be so easily fooled by the decep- 
tion of Communistic harangues and the lying of dem- 
agogues. Russia, Mexico, Spain should be warnings to 
our own beloved country; but No! many, very many 
of our citizenry allow themselves to be drawn into the 
maelstrom of Communism by the emissaries of the 
devil, wolves who do not feel it is necessary to don 
lamb’s clothing, so easy is it to fool the multitude. 
There are abuses in our present system, as the Bishop 
of this diocese has pointed out. No one is as solicitous 
to correct this as the Holy Father, and under His Holi- 
ness’ guidance the Bishops, priests, and religious of the 
Catholic Church. Again may we quote from the pas- 
toral letter of our Most Reverend Bishop of Buffalo. 
Referring to the Holy Father’s Encyclical, “Atheistic 
Communism,” His Excellency has most perfectly 
summed up our present social situation: 


In this great charter of liberty for the worker proclaimed 
by Pope Pius XI he does not patronize the toiler by telling him 
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only of his rights, but reminds him that in a reconstructed 
social order, the workingman has duties, too. All are partners 
in the work of bettering human conditions and every right 
implies a corresponding duty. The Peace of Christ in the 
Kingdom of Christ, is the grand objective toward which all 
efforts must be directed. Worker, employer, and the govern- 
ment must work together; granting rights, accepting duties, 
sharing generously in a common prosperity. 

But is this appreciated ? Is even an infinitesimal part 
of it known? Do our own Catholics appreciate our 
work for the poor in parochial schools, our work for 
the poor in our clinics and hospitals, our work for the 
poor in our asylums and homes for the aged, for the 
blind, the crippled. Especially do I refer to the gratuity 
of it all, not only because our Catholics and our non- 
Catholic friends, who do appreciate Catholic institu- 
tions, contribute with the greatest generosity but be- 
cause we have men and women devoting their entire 
lives to the service of the needy. Where is there a 
single Communistic institution for the care of the 
helpless? Why, they would laugh at such an idea. 
Where do we find Communistic men and women plac- 
ing themselves under a vow of perpetual poverty to 
devote themselves to the ill, the suffering, the aban- 
doned child, the blind. Are there any Communistic 
clinics and hospitals with gratuitous service for the 
poor ? Are there any Communists, male or female, who 
are willing to spend their lives helping the poor? Are 
there Communists in war-torn countries providing 
safety zones for non-combatants? Is there any Com- 
munist in all this world who can point to one single 
institution, one single association of charitable intent ? 
No, there is but one end among them: to fool the poor 
and to rifle the rich, all for themselves and nothing 
for others. Nevertheless they are always attacking, 
misrepresenting, calumniating those who do devote 
themselves to the poor. Lying is their only defense 
against the Church; and it is our duty and the duty of 
every loyal, patriotic American citizen to answer them 
by the facts of Christian Charity. Omit no chance to 
publicize what we are doing for the poor and afflicted. 
We owe it to our country as well as to our Church; 
we owe it as patriotic, liberty-loving American citizens 
to let all know the immensity of daily alleviation 
which is given the needy. While we cannot but praise 
eloquent discourses spoken and written against the 
false philosophy of Communism, those who are duped 
by these sowers of cockle can be answered adequately 
only by presentation of facts. Sworn, testified statistics 
should be daily broadcast, and form part of news reels 
and screen service. We should invite inspection. We 
have the facts; let them stand forth boldly and speak 
for themselves. We should court competition; it is our 
surest road to victory. 

Our active Catholic Charity has one great defect 
and a defect which I fear will limit the acceptance of 
all the extensive good work that is being done here, 
there, and everywhere, a defect which the enemy is 
capitalizing with might and main. It is this: the 
Church’s work for the poor, the Church’s many sacri- 
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fices for the needy and afflicted is not made known. 
On the part of many there is a certain “don’t-careness”’ 
about it all, an indifference to all publicity, and a self- 
satisfied attitude that if the good work is done what 
difference does it make whether it is known or not. 
Some suggest, “Is it not more virtuous that it should 
remain hidden?” “Let not thy left hand know what 
thy right hand doeth” may be quoted in defense. Our 
answer is, for the individual this is perfection and in 
ordinary times it may even be proper for associations 
and societies. But we are not living in ordinary times 
— these are days of insidious peril. Ecclesiastes the 
Preacher of the Old Law, the wisest of men, in an in- 
spired sentence warns us: “All things have their 
season; there is a time to keep silence, and a time to 
speak.” Our Lord Himself instructs us, “So let your 
light shine before men that they may see your good 
works and glorify your Father Who is in heaven” 
(Matt. 5:16). We must not feel that all this rests 
alone with our priests and bishops. Surely there will be 
no complaint from our American hierarchy, and least 
of all here in Buffalo if cautious publicity is given to 
our charitable work. It is the duty of each one in 
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season and out of season to proclaim the charity of the 
Catholic Church. The magnanimous work of our Cath- 
olic hospitals appears in printed reports and is heard 
in conference papers, but our public press also should 
be made to realize this. What the public needs is facts, 
and we have them, facts that refute false philosophies 
and calumnies. The astounding volume of social work 
achieved by layfolk and that too gratuitously, is 
hardly ever spoken of, and while we commend the 
work of the St. Vincent de Paul Society, the Christ 
Child Society, and many other Catholic organizations 
of Charity, we do not have the facts placed clearly 
before us. What we need is less talk against Com- 
munism and more display of what the Church is 
really and magnificently doing for the poor, the needy, 
helping those who are helpless, and helping also others 
to help themselves. There is not a single phase of aid 
that can be given to those who are ill physically and 
mentally — the crippled, the abandoned, the infant, 
the aged — which is not embraced by the Church; and 
in many cases it is embraced by those who with the 
vows of religion have sacrificed their all for the service 
of their neighbor. 


Present Problems of Catholic Schools 
of Nursing and Hospitals 


President’s Address — Twenty - Third Annual Convention of the 
Catholic Hospital Association 
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THE general theme of the Twenty-third Annual 
Convention of the Catholic Hospital Association of 
the United States and Canada is the culmination of a 
year of intensified activity in developing the concept 
of “service” in hospital work. The rate of physical 
growth of our hospitals by reason of numerous fac- 
tors; such as, the general condition of business, the 
non-availability of relief funds, and the extension of 
governmental hospital building, has shown consider- 
able retardation over a period of years even though 
during the last year the rate of growth has been less 
retarded than in the previous five or six years. There 
is some evidence of an upward swing in the enlarge- 
ment of physical facilities and the replacement of 
outworn or outmoded buildings. It would seem almost 
as if by reason of this relative inactivity in the en- 
largement and development of physical facilities, our 
Catholic hospitals have devoted increased attention 
and care to the achievement of higher excellence in the 
service which they are rendering. Viewing the country 
as a whole, this intensification of service has mani- 
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fested itself (a) in the field of public relations, (0) 
in the field of professional education for many of the 
phases of specialized departmental service, and (c) 
in the field of nursing education. That intangible and 
sometimes unanalyzable influence out of which grow 
group psychologies, has permeated our institutions to 
a noteworthy degree during the last year and as if by 
one accord, has effected most gratifying and really 
stupendously large results in the promotion of the 
three areas of hospital interest which I have just 
singled out for special mention. 

In the public relations of the hospital, it is most 
gratifying to report that the relations between the 
Catholic hospitals and diocesan welfare work 
have been intensified for greater effectiveness in the 
diocesan welfare program and have thus been ready 
instruments in the hands of diocesan directors in the 
promotion of diocesan undertakings. The hospitals 
have lent their aid not only in their sickness care but 
also in accordance with modern hospital viewpoints 
in the promotion of health care. Furthermore, in this 
same area of public relations, our Catholic hospitals 
during the last year have effected remarkable develop- 
ments in their own relations to community welfare; 
and reports are multiplying to indicate that the Cath- 
olic hospitals are co-operating to a much higher ex- 
tent than heretofore in promoting community programs 
for both sickness and health care, for education in the 
health fields, and specially for the social-service ac- 
tivities with relation to all their patients but specially 
with relation to the indigent and the patient of average 
means. 

In the area of education for specialized professional 
hospital activities, a true and almost phenomenal 
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development has taken place in such activities as 
laboratory service, radiological technology, medical- 
record library science, hospital administration, die- 
tetics, and physical therapy technology. The lists of 
approved centers in these various subdivisions of hos- 
pital service has increased strikingly during the past 
year and there is every reason to hope that the momen- 
tum which has thus been initiated since our Twenty- 
Second Annual Convention, a period covering the 
second half of the year 1937 and that of the first half 
of the year 1938, will carry over to our next annual 
period and beyond to develop itself, first of all, into a 
universal program both in the United States and 
Canada and secondly, thereby to effect gratifying and 
productive results for the promotion of. health care 
and for the care of the patient. 

Concerning the area of nursing and nursing educa- 
tion, we have already said so much and expect to say 
much during this present convention as well as in this 
paper that only a brief mention seems to be indicated 
in this introduction. Suffice it to say that just as in the 
early history of our organization, the problem of hos- 
pital standardization became a rallying point for its 
entire membership so significant in its results that al- 
most eighty per cent of our Catholic hospitals are 
found on the approval list of the American College of 
Surgeons, just so it would seem that the entire series 
of problems suggested by the two words nursing and 
nursing education promises to be another rallying 
point for the membership of the Catholic Hospital 
Association, marking as the last year undoubtedly 
will, the beginning of the third great epoch in the 
history of the Catholic Hospital Association’s twenty- 
three years of existence. 


II. A Review of the Year’s Activities 


Let me turn now to certain general features of the 
year’s activities so that I may report upon them, 
necessarily briefly in view of the large number of 
problems upon which I shall have to touch in the 
course of this Presidential Address. 

1. Relations with the National Catholic Welfare 
C onference 

First and foremost, let me emphasize our Associa- 
tion’s relations with the National Catholic Welfare 
Conference. The very first thought which must be 
mentioned is the great sense of obligation under which 
our Association finds itself with reference to the Na- 
tional Catholic Welfare Conference. Ever since the far- 
seeing vision of the late Father Burke, the then general 
secretary of the National Catholic Welfare Conference, 
and ever since His Excellency the Apostolic Delegate, 
at the Cleveland Convention defined the relationships 
of private professional Catholic organizations to Their 
Excellencies the members of the Hierarchy, our Asso- 
ciation has placed itself under the complete and un- 
questioning guidance of Their Excellencies the Bishops, 


as their opinions have been manifested to us through 
the decisions of the Administrative Committee of the 
Conference. All questions of moment have been re- 
ferred to that august, ever-cautious and remarkably 
successful group, for advice and counsel, and while that 
Committee in its wisdom has consistently withheld 
prescriptive and coercive direction, it has, also in 
its wisdom and in its respect for the initiative of 
private organizations, never failed to supply the sug- 
gestions based on careful study for which an associa- 
tion like ours has so insistently but humbly begged. 
And on our part, we may well say without boasting, 
that the Executive Board of our Association has ever 
accepted that counsel in the spirit of faith based on 
supernatural motives but also in the spirit of trust 
based upon the confidence which has grown out of 
the growing recognition of the superior competence 
of the Administrative Committee of the National Cath- 
olic Welfare Conference. To Their Excellencies, the 
members of that Committee and to Monsignor Michael 
J. Ready, the present General Secretary, our Associa- 
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tion owes an irrepayable debt of gratitude and ap- 
preciation. 

During the last year, a large number of important 
and weighty questions have been referred by our Asso- 
ciation to the Administrative Board of the National 
Catholic Welfare Conference —the progress of our 
plans for nursing education; our Association’s attitude 
toward the Wage and Hour Bill; the Association’s 
position with reference to labor relations; the so- 
cialization of hospital service and medicine; the se- 
curing of federal aid for our hospitals; the exemption 
of the hospitals from certain forms of taxation, etc. 
Upcn these and many other questions upon which our 
Association cannot formulate policies without a na- 
ticnwide study of implicatiens and viewpoints, the 
Administrative Board of the Bishops has always as- 
sisted generously with clearly defined and accurate 
advice. 

2. The Canadian Development 


Another large and weighty item of general interest. 


in our Association during the last year has been the 
interrelationship between the Catholic hospitals of 
the United States and those of Canada. For years, 
as we know, the question of the organization of an 
association of Catholic hospitals of Canada distinct 
from that of an association of Catholic hospitals of 
the United States has been agitated. Very strong rea- 
sons have been adduced in favor of such a separation. 
The arguments are being urged *not only by those 
who are immediately concerned with the solution 
of the question; namely, the Catholic hospitals of 
Canada, but also by those interested chiefly in the 
Catholic hospitals of the United States. It will be re- 
called that in an effort to meet the problem and in 
deference to the wishes of a member of the Canadian 
Hierarchy, an effort was made a few years ago to 
develop a compromise form of organization by the 
creation of a Council for Canada within our present 
organization. A Chairman of the Council was then 
appointed and it was hoped that by electing the latter 
official in the Executive Board of our Association, 
much good would be effected. As a matter of fact, for 
a multiplicity and a great diversity of reasons, the 
plan did not meet with the anticipated general ap- 
proval. Pending some form of official decision in the 
matter, however, it was quite impossible for our Asso- 
ciation without imperiling its character as a voluntary 
agency to initiate policies which might have impeded 
in their concept those relationships between our Cath- 
olic hospitals and the respective members of Their 
Excellencies, the Canadian Hierarchy, which are in- 
volved in the question of a separation between the 
two organizations, or the alternative, a continuance 
of the present form of organization. Fortunately, I 
am happy to report that this matter will be shortly 
referred to official review. In accordance with a re- 
cent letter from the Secretary of the Apostolic Dele- 
gation in Canada, the question will be discussed on 
June 20 and 21, during a meeting of Their Excel- 
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lencies, all the members of the Canadian Hierarchy. 
The Catholic Hospital Association rejoices in this 
fact and extends to Their Excellencies of Canada, the 
fullest assurance that their decisions will be accepted 
unquestioningly by the Executive Board of this Asso- 
ciation and by its entire membership. We are con- 
vinced that in the forthcoming meeting of the Bishops 
of Canada, the decisions will be enlightened, well mo- 
tivated, and deeply penetrating. Our Association will 
pledge itself and its co-operation to make effective any 
plan which Their Excellencies may choose to devise. 
3. Social Service 

A third item of the broadest import is the survey 
conducted by our Association of medical social-service 
departments in twenty-two selected Catholic hospitals 
in the West, the Middle West, the South and the 
Eastern sections of the United States. Miss Irene 
Morris, Ph.D., who has conducted this survey, has 
reached some most valuable and broadly influential 
conclusions. While Miss Mortis recognizes the under- 
lying unity of medical social service in Catholic and in 
non-Catholic institutions, nevertheless, she points out 
that there are so many distinct characteristics of 
medical social service in our Catholic institutions 
that we must consider ourselves as dealing in our hos- 
pitals with a highly specialized and therefore, par- 
ticular problem. She points out that in ever so many 
fields, the medical social worker who has not had the 
advantages of a Catholic education or at least the 
experience in a _ well-organized and _ well-grounded 
Catholic agency, can scarcely hope to make herself 
a satisfactory instrument for the promotion of the 
objectives of the Catholic hospital. She points out, 
furthermore, that abundant evidence can be adduced 
for the conclusion that in all likelihood this fact is 
one of the most important to account for the relatively 
small development of medica} social work in Catholic 
institutions. 

Her conclusions 
courageous : 

a) First of all, medical social service is a most effec- 
tive and, in certain areas of hospital interest, an indis- 
pensable instrument for the achievement today of 
the objectives of the Catholic hospital ; 

b) The achievement of these objectives can be 
facilitated by no one but 2 well-grounded profes- 
sionally superior but religiously thoroughly prepared 
Catholic social worker ; and 

c) It is only in Catholic educational centers that 
Catholic social workers for Catholic institutions can 
receive that education which alone can fit them ade- 
quately for carrying the responsibilities which should 
fall upon the shoulders of such a Catholic social 
worker. 

Miss Morris calls emphatic attention to the influence 
cf viewpoints in philosophy, psychiatry, social case 
work, economics, sociology, public relations, and 
similar areas of interest, not only on the preparation 
of the Catholic medical sociai worker but also on her 


are as definite as they are 
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responsibility when she accepts her position of trust 
in a Catholic agency. 

The results of this survey should be taken deeply 
to heart by our Catholic institutions and Miss Morris 
has placed our Association under a deep obligation 
of gratitude for the completion of this project which 
occupied so large a fraction of her time and attention 
during this past year. 

4. Reorganization 

It will be recalled that for years past, the Diocesan 
Directors of Hospitals and of Charities have made 
urgent pleas that methods be devised which should 
ensure a greater and a more intimate participation of 
diocesan officials in the work of our Association. In 
the meeting of the Executive Board last October, the 
matter was again given serious consideration. A plan 
was tentatively devised for bringing about a possible 
reorganization in the future looking to the develop- 
ment of two assemblies, one cf the institutional mem- 
bership and the other of diocesan directors, which 
should share, each in its own area, in the Association’s 
work. According to the plan, these two assemblies 
were to find approximately equal representation on the 
Executive Board of our Association. The special areas 
of interest of the assembly of institutional members 
were to be the general fields of hospital administration, 
nursing care of the patients, financial administration, 
etc. The special areas of interest of the assembly of 
diocesan directors were to be the fields of public re- 
lations, of legislation, and of publicity. These special- 
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ized areas were not to be considered mutually exclusive 
and a harmonization of viewpoint was to be effected by 
giving both of the assemblies approximately equal 
representation on the Executive Board and by the 
creation of a large number of joint committees. For 
reasons too numerous to mention, this organization 
plan which, as is obvious, implies far-reaching changes 
in our Constitution and By-Laws, could not be made 


effective without a most careful study. At the 
present moment, we may summarize the situa- 
tion by saying that all the Bishops, both of 


Canada and of the United States, have been made 
aware of the suggestion. Many of them (approximately 
fifty) have endorsed the project. Many others will, 
no doubt, express themselves in the course of time. 
The documents embodying these viewpoints and poli- 
cies have been submitted to the Very Reverend Ex- 
ecutive Secretary, Monsignor O’Grady, of the National 
Conference of Catholic Charities, and the matter will 
come up again for more detailed discussion before 
the fall of the present year. In the meantime, a com- 
mittee dealing with this project has already been 
created by the Conference and will, no doubt, con- 
tribute much toward the definition of the issues and 
the evaluation of programs. Another most valuable 
suggestion has been that further conference should 
take place in the hope that a less elaborate reorganiza- 
tion of the Catholic Hospital Association than the one 
here suggested might effect the purposes which are 
being looked for. 


III. The Evaluation Program of the Catholic Hospital Association 


The activity of the Association which has occupied 
by far the greatest amount of time in the Association 
and which at the present time is our major interest, is, 
needless to say, the evaluation program of our Cath- 
olic schools of nursing. May I be bold enough here to 
suggest a parallel with major Catholic interests in 
the history of the Church. The Catholic school has 
ever been the battle ground between the forces favor- 
ing and those opposing religion and more specifically 
of those favoring and opposing Catholicism. The 
Church has devoted to the safeguarding of her schools, 
not only her most carefully forged and scrupulously 
elaborated weapons of diplomacy, administrative 
acumen, and maternal solicitude but she has also laid 
deeply into the foundations of her own dogmatic be- 
liefs and philosophical convictions, the foundations 
of that system of schools in all countries, the intention 
of which is to safeguard the child as the future bearer 
of Catholic traditions, the future protagonist of the 
Faith and especially as the future inhabitant of the 
eternal home of mankind. It is for these purposes that 
the Church has thrown around the schools, the com- 
prehensive mantel of her omnipresent maternal pro- 
tection. The University as well as the elementary 


schools have all felt, each in its own way, the effec- 
tiveness of that never-ceasing care. All of this is too 
well known to any student of history and of con- 
temporary events to require detailed discussion. The 
encyclical of the Holy Father on Christian Education, 
the pronouncements with reference to recent affairs 
in France, Italy, and Germany, the constant reminders 
given to pilgrims who are privileged to visit the Holy 
Father in audience, all of these and the countless 
incidents impossible of review in a brief space, give 
cumulative and overpowering evidence of the Church’s 
solicitude for her schools. Are we going too far if we 
suggest that ours should be the duty of a faithful 
conformity to the Church’s attitude in our solicitude 
for our schools? Are we going too far if we say that 
just as the Church regards her schools as the first line 
of defense against a threatened attack, so a hospital 
association like ours within the Church should regard 
the school of nursing as the first line of defense against 
any dangers which may threaten our hospitals? Are 
we going too far to suggest that if we cease to safe- 
guard the religious spirit, the professional excellence, 
and the effectiveness, of our schools, we are in a meas- 
ure affecting the religious spirit, the professional ex- 
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cellence and the effectiveness of our hospitals? As 
the relations between the school of nursing and the 
hospital have been traditionally developed in this 
country, we cannot deny the closest possible inter- 
dependence of the hospital and the school of nursing 
upon each other. It is all but unthinkable, within the 
framework not only of our institutional organization, 
but also within the framework of our organization 
of the Religious Orders conducting our hospitals and 
schools of nursing as one, that the school or the hos- 
pital, may achieve pronounced excellence without the 
paralleling excellence of the other. It is for this rea- 
son in addition to many others, that our Association 
musi insist again and again upon the thought chal- 
lenged in more than one quarter that our Association 
must look upon itself not only as a welfare but also 
as an educational agency; and upon the further 
thought, that it, therefore, has the right to concern 
itself most intimately with matters pertaining to school 
administration and the promotion of school excellence. 
Such has been one of the central principles of our 
Association since its beginning, a quarter of a century 
ago. 

In the course of our Conference on Nursing Edu- 
cation during the last few days, we have come back 
again and again to the working out of this fundamental 
conviction. We have passed in review especially what 
our Association has so actively and energetically ac- 
complished during this last year. We have reported 
on the activities of the Council on Nursing Education 
for the United States; on the superb work of the Com- 
mittee of Examiners; on the three-weeks’ Conference 
on the School Evaluation Program; on the splendid 
contributions made to our thinking by the Committee 
of Professional Advisers; on the development of our 
Topical Analysis for the evaluation of our schools, 
and of the Manual for the use of our Examiners; on 
the development of the pattern map; on the actual 
examinations of the schools; on the procedures for 
evaluating them, and, on the methods devised for 
reporting to them ; and on the countless details implied 
in each of these complicated and at times, necessarily 
elaborate procedures. We have also pointed out that 
despite the fact that so much has been accomplished 
in a relatively short time, ali of this has been done 
without throwing an additional financial burden upon 
the membership of this Association. 

And now in the face of all of this, we are still ask- 
ing ourselves the question, what, after all, is a Cath- 
olic schoo! of nursing? It would be much easier to 
say what a Catholic school of nursing is not. Obviously, 
it is not merely a school of nursing attached to a 
Catholic hospital. Obviously too, it is not merely a 
school attached to an institution, the name of which 
is that of some saint. Obviously again, it is not a 
school which has merely added to its curriculum, a 
course in Catholic philosophy or a course in religion, 
or even which makes attendance at a weekly or a 
monthly sermon in a Catholic chapel obligatory upon 
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its students. Obviously too, a Catholic school is such 
not merely because on its teaching or administrative 
staff there happens to be a number of Catholic Sisters 
nor merely because a school is conducted under the 
auspices of a Religious Order. All of this is valuable 
and necessary but all of this does not by itself make 
a Catholic school. 

Again in answering our question, let us fall back 
upon fundamentals. The question, “What is a Cath- 
olic?” cannot be answered in terms of any purely 
extrinsic designations. Not because merely he is a mem- 
ber of the Catholic Church nor merely because as a 
member, he attends Mass every Sunday nor merely 
because as a member, he follows slavishly and without 
much inner conviction, the precepts of the Church 
with reference to daily. life. All these things are im- 
portant but in the mind of the Church, to be a Cath- 
olic means ever so much move. It means conformity 
with the objectives and the methods and the thoughts 
and the heart throbs of the Church. It means a per- 
vasiveness of Catholic viewpoints and Catholic feel- 
ings and Catholic sentiment and emotions aroused by 
Catholic experiences so that the whole man from his 
intellect and will to his physical being is inter- 
penetrated with a Catholic spirit. A Catholic soul 
within a Catholic body constituting the Catholic in- 
dividual, different in thousands of ways, as he must 
be, from one who is not the proud bearer of the pre- 
rogative and of the supernatural grace of being a mem- 
ber of the Church, such is the Catholic. 

Let us apply the parallel. The Catholic school must 
be in the same way interpenetrated with all that is 
implied in Catholic belief, Catholic practice, Catholic 
devotion, Catholic asceticism, a Catholic philosophy 
of service, a Catholic philosophy of education, Catholic 
principles of character development, Catholic view- 
points derived from Catholic history, Catholic atti- 
tudes toward the economic and social questions of the 
day, Catholic convictions on the fundamentals of life. 
It must be insisted again and again that none of this 
is tc be thought of as being outside the framework of 
accepted professional standards of excellence in medi- 
cal practice or in nursing practice. Never must the 
Catholicism of a school be regarded as a substitute 
for professional achievement. Never must our Cath- 
olicism be urged as an excuse for professional or edu- 
cational lethargy or carelessness or aloofness. Rather 
must our Catholicism if it is deep and thorough and 
sincere act as the greatest spur in the achievement to 
only the highest possible professional and educational 
superiority. If no other reason for this will appeal, 
this then surely must, that to be a Catholic means to 
believe in that perfection which Christ demanded of 
His followers, and that perfection extends to all of 
those characteristics, traits, activities which belong 
to the individual as a whole and which, therefore, are 
interpenetrated by Catholic belief and Catholic mo- 
tivation. The dullard or the ignoramus or the boor 
can find no excuses for his special inadequacies merely 
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in the fact that he is a Catholic. All other things be- 
ing equal, the man of culture and of refinement, of 
understanding, of mental penetration, of deep sym- 
pathy, should be the better Catholic for his human 
excellence, and should in turn find a stimulation to 
a higher human excellence in the tenets of his Faith. 
And so a school, too, if it is truly and sincerely and 
honestly a Catholic school, will realize that since 
Christ is the center of our lives, nothing except the 
best can be tolerated in anything that belongs to 
Christ. And here again, we have one of the best and 
the deepest reasons for our Association’s insistence 
upon its complete competence in concerning itself with 
the problem of nursing education and educational 
excellence. 

Our examination of schools up to the present, has 
revealed many and most important tentative conclu- 
sions regarding the methods by which Catholicism is 
fostered in our schools and is integrated into the edu- 
cational program of our institutions. First of all, with- 
out intending in any way to make an ad interim report, 
considerable attention will have to be devoted to our 
courses in philosophy and religion. We still find that 
the formal teaching of religion in schools of nursing 
is not universal and even relatively less common is 
the formal teaching of Catholic philosophy. This is 
not the place to distinguish between philosophy and 
religion. You will all be agreed, however, upon this 
that a course in ethics is not religion and a course in 
religion is not a course in philosophy. The purpose 
of both may be to train the mind but one does so 
through the agency of subject matter which is acces- 
sible by the human mind and the other primarily 
through the teaching of subject matter accessible by 
revelation. In one case, we emphasize the cogency of 
human reasoning; in the other case, the cogency of 
evidence supplied by divine revelation. If the inter- 
ests of the two disciplines overlap in many points, that 
is only because all sound philosophy must reach con- 
clusions which invade the areas of religion and be- 
cause Catholicism as a religion lays claim to being 
the most intellectually cogent system of philosophy 
developed within the limits of all human history. To 
know one’s Catholic philosophy, is to have a basis 
of understanding of Catholic religion; to. know one’s 
Catholic religion is to be deeply and intimately philo- 
sophical. And yet, philosophy and religion are two 
disciplines separable in their approach to the problem 
of life; separable in their methodology, and separable 
in their subject matter. Yet. both are necessary in the 
curriculum of the school of nursing. Professional 


IV. The Meaning of the Catholic 


And so from all of this, the meaning of the Catholic 
Hospital Association’s program for the evaluation of 
the schools of nursing becomes evident. Its purposes 
are: 

a) To bring more effectively the viewpoints of Cath- 


HOSPITAL PROGRESS 


September, 1938 


ethics, no matter how humanly elevated, no matter 
how skillfully couched in terins of the most modern 
terminology, can never be taught with any degree of 
satisfaction by a Catholic unless it is based upon those 
fundamental concepts of obligation which demand 
conformity in conscience and under the pains of 
eternal sanctions and which are taught unchangeably, 
unyieldingly, uncompromisingty by the Church today 
as they were taught in the Church of the catacombs. 
In such a philosophy, adaptation to the times and to 
circumstances and to cultural levels has no place. 
Duty is not a matter of adaptation; duty is a matter 
of divine commandment formulated by an unchange- 
able and an infinitely truthful, and an infinitely just, 
and an infinitely loving God. 

Confusion also exists, as is also evident in many 
quarters, between religious practice in a school and 
religious education. One often hears it said that reli- 
gious teaching is achieved through weekly or monthly 
sermons and through the practices of religious devo- 
tion. Needless to say, the sermons and religious prac- 
tices are indispensable in a school of nursing but with 
all emphasis, it must be insisted, they are not sub- 
stitutes for courses in religion. The course in religion 
in the school as part of the curriculum is the formal 
and systematic presentation of religious truth just as 
formal and just as systematic as the course in chemis- 
try or the course in the nursing arts. It is just as in- 
dispensable as these in a Catholic institution of 
learning. The sermons and the practices of devotion 
lie in an entirely different area of influence upon the 
student. They are intended to stimulate religious life 
as it should be lived. The course in religion is intended 
to teach the child the Catholic religion as it should 
be accepted and as it should be believed. Belief of it- 
self is not action any more than action of itself is 
Faith. One necessarily implies the other but in the 
formal processes of education, one cannot be the other. 
Catholic education and Catholic action are two 
phases of Catholic activity, of Catholic life. They 
find a common focal point, it is true, in Catholic 
dogmatic teaching and the decisions affecting Catholic 
belief, and yet they are far apart in their immediate 
objectives, in the processes by which they achieve 
their results, in the subject matter with which they 
deal. We will go even farther and admit that into 
formal classroom instruction, we must introduce the 
purposes of daily living. Yet the classroom makes its 
appeal to the intellect through the guidance of which, 
the practical work of living is carried on in the broad 
laboratory of life. 
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olic education most comprehensively understood into 
our schools of nursing ; 

6) Through the motivation supplied by Catholic 
thought to promote progressively more and more 
elevated excellence in these schools; and 
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c) To influence effectively our student body with 
those considerations which are to be emphasized in the 
course of our studies. 

We submit that no agency other than a Catholic 
agency can achieve this because no other agency can 
comprehend the amplitude of those interests which are 
involved in Catholic education. If it be objected that 
in other educational areas the Catholic schools have 
accepted the leadership and even the guidance of non- 
Catholic agencies, this obviously, is true, but the ab- 
sence of parallelism becomes obvious when one 
recognizes on the one hand, the fact that nursing edu- 
cation combines the acquisition of knowledge with the 
acquisition of skills; that it implies not only edu- 
cation but also preparation for welfare activity; that 
it conjoins developmental education with professional 
education ; and lastly, but by no means least, that the 
nurse is being prepared to carry responsibilities which 
imply most serious consequences not for herself alone 
but especially for those who are entrusted to her keeping. 
There is more at stake for welfare, the safety of soul 
and body of the patients, and the promotion of com- 
munity interests than is obvious merely from the 
designation of the preparation of the nurse as profes- 
sional education. Whatever other Catholic interests, 
therefore, might have done with reference to relation- 
ships with neutral or non-Catholic agencies, there are 
special reasons why the Catholic schools of nursing 
cannot and should not accept any guidance or super- 
vision except from those who fully appreciate and 
value the implications which we have here mentioned. 

For the same reason, it would seem to be unjustifi- 
able and quite indefensible to assume that the pro- 
fessional aspects of the nursing curriculum can be 
effectively separated for purposes of evaluation from 
the broadly cultural or the religious elements of the 
curriculum. The interpenetration of these various 
aspects of nursing is so complete that in the evaluation 
of the nursing curriculum, all the aspects from which 
it may be approached must be simultaneously under- 
stood. 

1. The Meaning of the Evaluation Program 

With reference to the project of the Catholic Hos- 
pital Association, considerable misunderstanding has 
arisen from the fact that it has been regarded as a 
standardization program. In the exercise of social con- 
trol over different branches of education, various 
agencies have at different times approved or accredited 
or standardized or evaluated schools, the particular 
function thus being performed being dependent upon 
the nature of the controlling agency ; the area, whether 
academic or professional, with which a particular 
agency is concerned; and the purpose for exercising 
the control. 

The Catholic Hospital Association program is in 
no sense of the word a standardization program. We 
have already on many occasions emphasized the im- 
portance of safeguarding the individuality of each of 
the schools. It would be not only a futile but an un- 
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pardonable undertaking if any agency were to exercise 
the function of reducing to the measure of uniformity 
implied in standardization that beautiful variety and 
diversity of schools which we find in the Catholic Hos- 
pital Association group. We refer not only to those 
differences which might be produced in any school, 
but such influences also as those pertaining to a 
geographical region or cultural levels or duration of 
existence or special traditions or derivation from out- 
standing personalities. The diversities which arise from 
all of these influences, the Catholic schools of nursing 
unquestionably possess as do all other schools. There 
is, however, with reference to the Catholic schools 
of nursing, a special source of diversification which is 
derived from the peculiar character of the Sisterhood 
conducting them. Frankly and sincerely, I believe that 
there is a difference between all the schools of nurs- 
ing conducted by all the Sisters of Mercy, for example, 
and those conducted by the Sisters of St. Joseph or 
the Sisters of Providence or the Sisters of St. Benedict 
or the Sisters of St. Francis, not to mention many 
other large and important and prominent groups of 
Sisters. It is true they share in ever so many other 
similarities but they are distinguished also by ever 
so many diversities. At the present time, the program 
upon which the Catholic Hospital Association is en- 
gaged is that of evaluating all of these schools giving 
due consideration to those manifold differences which 
result in what might be called the Catholic nursing 
school “system” in the United States. The girls pre- 
pared in these schools for the great work of caring for 
the sick, participate sometimes subtly, sometimes 
deliberately in the traditional spirit of these various 
Sisterhoods. They imbibe, at times unconsciously, and 
at times by deliberate effort, the spirit of a St. Domi- 
nic or a St. Benedict or a St. Francis or a Catherine 
McAuley and a Mother Seton. It is this diversity 
which produces, when viewed as a whole, a pattern of 
singular beauty which should by all means be pre- 
served in American professional life and especially in 
American Catholic life. These influences create loyal- 
ties and devotion and sanctities; to destroy them, 
would undoubtedly make our national life poorer for 
the loss. Standardization in any sense of the word, 
would deprive us of that enrichment which, just as in 
nature, flows from diversifications. To be sure, the 
formal-minded will urge minimal standards, rules, 
common regulations and the many other outgrowths 
of trends, the control of which can best subserve the 
purposes of coercion through legislative enactment, 
for example. 

Let us hope that the Catholic Hospital Association 
in its attitude toward the schools of nursing may find 
a more rational formula for the exercise, if not of the 
social controls, at least of social influence upon its 
schools. It is for this reason that the Council on Nurs- 
ing Education of the Catholic Hospital Association has 
accepted as its technique, a modified form of school 
evaluation in terms of school objectives, and school 
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administration in conformity with objectives, but it 
is for that very reason also that the philosophy of 
education behind these techniques has assumed a much 
greater significance and importance than it would have 
had if the Association had adopted any one of the 
many other possible forms for the exercise of a group 
control or a group influence. 

I will not deny that with the passage of time, there 
will emerge out of the evaluation program, an ap- 
proval of a selected number of schools. Such in fact, 
should be the Association’s aim to put the stamp of 
its approval upon those schools which after mature 
study, deep insight and sympathetic evaluation, it 
desires to declare as worthy to bear the designation 
of a Catholic school of nursing. 

Since such approval is the responsibility of the As- 
sociation as a whole, when the moment comes for this 
momentous step, the whole Association should be 
called upon to participate in passing this judgment. 
It is probable that at that time too, an accreditation 
program looking toward the mutual interchange of 
academic credit must be devised. At the present, how- 
ever, the emphasis is being placed not upon the ap- 
proval of the Association of the schools, nor upon 
accreditation, but upon evaluation. For the present, it 
is important to note that there is a noteworthy and 
most significant difference between school evaluation, 
school standardization, school accreditation, and school 
approval, and that the various agencies in the edu- 
cational field which have undertaken one or more or all 
of these various functions, have done so in each case 
in response to well-recognized and accepted and, for 
the most part, worthy social needs. The Catholic Hos- 
pital Association, I hope, will progressively recognize 
its obligations as its school evaluation program pro- 
ceeds and as the results of such a program become 
increasingly significant with the passage of time. 

2. Nurses’ Placement 

Concern has been expressed with reference to the 
effect of the Association’s plan upon nurses’ placement. 
We have the fullest confidence in the fundamental 
fairness of American psychology and American atti- 
tudes. If the Catholic Hospital Association performs 
its task with that conscience, sincerity, and excellence 
which are worthy of its purposes, of the: membership 
of the Association, and of the high public responsibili- 
ties which our Association and the members composing 
it are called upon to bear, due recognition will not be 
withheld. Not only the logic and the psychology of 
the situation but especially the merit of the whole 
situation will render state boards ready to accept the 
technical, professional, and educative decisions which 
our Association will make concerning individual 
schools. There is no intention of, in any way, sup- 
planting that basic power inherent in state sovereignty 
of which the right of the state boards to declare 
qualifications for professional licensure is the expres- 
sion. That right and obligation as well as the correla- 
tive police power of state boards to debar or exclude 
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any particular person not possessing the proper qualifi- 
cations from the exercise of a particular profession, 
has not been delegated in our American system to 
voluntary agencies and there is little, if any, likelihood 
or need of such a fundamental change. The Catholic 
Hospital Association will, therefore, do well so to 
direct its efforts that it will perform a socially signifi- 
cant function of outstanding excellence in its evalua- 
tion program and then to leave to others to judge 
whether that program has assisted the schools in the 
development of more worthy nurses who will serve 
the needs of the public with greater intelligence, ef- 
fectiveness, capacity, and self-devotion. Such a nurse 
will find her place in her professional life on the basis 
of her well-established deserts. There will be no need 
of worrying about nurses’ placement if we keep in 
mind not only our obligation but also our capacity to 
develop that superior nurse who will at all times be 
able to vindicate for herself that claim to high- 
minded self-sacrificing, and professionally superior 
service for which our schools should be able to pre- 
pare their students. Excellent and even superior as our 
schools are found to be in ever so many respects in 
their success in preparing nurses to carry the many 
responsibilities implied in their vocation, let it be our 
aim to strive ever for the constantly progressive better- 
ment of our schools. Let us be confident, as surely we 
must be, that we will produce ever better graduates 
who will be more and more prepared to bear the in- 
volved and increasingly complex obligations implied 
in present-day social changes and prepared too, to 
cope with the religious problems implied both for in- 
dividuals and for groups in these changes. As we suc- 
ceed in such an aim, our difficulties with state boards 
and with nurses’ placement will drop more into the 
background and the educational problem will crowd 
more into the foreground and we shall then be per- 
forming a function that is entirely worthy of the 
sublime traditions and the heritage of Catholic 
education. 
3. The Development of a Catholic Philosophy of 
Nursing Education 

Finally, a brief word, just in passing, on the culmi- 
nation of all this discussion. The Catholic Hospital 
Association has courageously faced the self-assumed 
obligation of developing a thoroughly Catholic, funda- 
mentally sound philosophy of nursing education. It 
will strive to achieve this not on the basis of an 
ephemeral formula that reaches a climax of lip worship 
from devotees today and a condemnatory epitaph 
tomorrow, but on the basis of unchangeable, incon- 
trovertible and unshakable verities which lie at the 
very foundation of human nature and of human rela- 
tions to its Creator. God must be the beginning and 
the end of such a philosophy; and human interests, 
both those of the nurse and of the patient, must be 
the chief content. Conscience, duty, obligation — all 
eon-old concepts but the same yesterday, today and 
forever — must be the final inspiration of professional 
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service, because all professional service must be a par- 
ticipation in that all-loving care which an eternally un- 
changeable God exercises for the interests of human 
beings. And in that philosophy which is so closely 
akin to religion, there must be room for Christ and 
Christlikeness as the objective of the educative pro- 


V. Development in 


Under the stimulus of a spiritual motivation which 
regards hospital service in its entirety as well as in 
all its details as a direct religious service which has 
Christ for its central object, for its exemplar, for its 
inspiration, its ideal, and its final objective, the serv- 
ice which the Catholic hospital gives must necessarily 
conform to all that is best and most desirable. Nothing 
halfhearted and mediocre anywhere or any place in 
the hospital is worthy of Him, whom in the intensity 
of our beliefs, we adore as the King of kings and 
the Lord of lords, alone worthy of our hearts’ complete 
dedication in a cause alone capable of eliciting com- 
plete self-sacrifice to a degree which under an emer- 
gency may call for complete self-elimination. Our 
Catholicity is not a substitute for professional excel- 
lence; it is the inspiration to that professional excel- 
lence and the culmination of it. It is this viewpoint 
which has ever urged the Catholic Hospital Association 
to weigh the values of progress in hospital matters not 
by the changeable and evanescent standards of costs 
but by the perennial standard of service to the patient. 

It will now be my duty to call the attention of this 
audience to certain changes in the field of hospital 
service which for the time being occupy focal points 
of interest. 

1. Hospital Administration 

In the field of institutional administration, enormous 
strides have taken place during the past few years. The 
American College of Hospiial Administrators has 
gladly and cheerfully accepted a large measure of 
leadership extended to it by this Association in the 
recognition of hospital administrators as a separate 
and a different career. Not that the College does not 
recognize medical practitioners and nurses and medical 
social-service workers and perhaps others as apt 
candidates for positions in hospital administration, but 
it does so in the sincere conviction that not so much 
function but the personality itself fits a man or woman 
for the career as a hospital administrator. Hospital 
administration is a separate vocation. It is different 
from nursing and the practice of medicine; different 
from management and promotion and organization. 
It is unquestionably true that there are aspects of nurs- 
ing which are of enormous value to the hospital ad- 
ministrator just as there are aspects of medical 
practice and aspects of institutional management and 
aspects of purchasing and aspects of financial man- 
agement which are also of the greatest possible value 
to the hospital administrator. All of this points to the 
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cess. Such a philosophy of nursing education is alone 
worthy of an Association like ours which lays claim 
to the designation Catholic as its proudest boast, as 
the culmination of its ambitions, as the justification 
for its unstinted devotion to education and service, 
and as its only reason for being. 


the Hospital Field 


conclusion that on the one hand, hospital administra- 
tion is a composite vocation in which there converge 
for the achievement of one objective, countless influ- 
ences from all sides, all directed toward the develop- 
ment of that peculiar personality so essential in 
hospital administration; but on the other hand, there 
is a demand for hitherto as yet undefined character- 
istics, which the administrator must possess if he is 
to realize in himself the fullness of his capacities and 
of his opportunities. Ever so much more needs to be 
said on this topic. Our point in this discussion is to 
place emphasis not so much upon nursing or medicine 
or administration as an adequate preliminary career 
preparing a person more effectively for hospital ad- 
ministration but rather to emphasize the personality 
of the administrator. 

Despite the fact that many of the traits for hospital 
administration, as in so many other walks of life, must 
be innate or even hereditary traits, nevertheless, again 
as in so many other walks of life, a measure of 
formal preparation should produce a better adminis- 
trator. 

Our Association has committed itself to an endorse- 
ment of a formal program of preparation both on the 
undergraduate collegiate level as well as on the graduate 
collegiate level as a requirement for hospital administra- 
tion, together with at least one year of an administrative 
internship. Not all of those who have followed the 
progress of the hospital are unanimous in their attitude 
on this matter. Nevertheless, our Association as a whole 
abstracting from the viewpoints of individuals, has 
committed itself to the theory that through the formal 
processes of education for hospital administration, the 
native talents of the individual can more effectively be 
brought out ef their total background and can be made 
to serve more effectively the purposes of all institu- 
tional administration. This principle was enunciated 
by our Association as far back as 1930. Since then, 
the activities of the College of Hospital Administrators 
has put the stamp of its approval upon this viewpoint 
and our Association is proud to know that through its 
activities it has participated in bringing these thoughts 
to the common consciousness of hospital executives. 
To translate these viewpoints into a program, how- 
ever, is a still more important and highly necessary 
undertaking. I would, therefore, call the attention of 
the Association to the desirability of inaugurating as 
soon as the Association’s resources permit, a Council 
on Hospital Administration, the function of which 
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would be to promote interest in the technical adminis- 
trative problems but at the same time to promote 
interest in the formal preparation of executives. 

I am fully aware that both administration and the 
education of administrators would imply specialized 
problems in our Catholic institutions. The adminis- 
tration of a hospital that is aloof from religious in- 
terests, from the considerations of supernatural charity, 
and from the emphasis upon service except insofar 
as it conditions income, is quite different from that of 
the institution in which economic considerations as 
well as physical and employment considerations are 
dominant in the institution from the superintendent’s 
office to the boiler room. Our Sisterhoods are con- 
fronted with highly specialized problems in this area 
in which they will have to seek a harmonization of 
the prescriptions of Canon Law, the regulations of 
their respective religious orders, and the recommenda- 
tions of the College of Hospital Administrators. We 
hope sincerely that if and when such a Council as I 
am here recommending is created by this Association, 
when the Council is given its own budget and is left 
to exercise a measure of freedom with reference to 
its functions, much good which has heretofore been 
deferred, will be accomplished. Questions without 
number are awaiting study by such a Council. Even 
a casual study will show that they are of far-reaching 
and fundamental importance. I am thinking, for ex- 
ample, of the important question in a Catholic hos- 
pital of the relationship between higher authorities 
and the authority of the superintendent of the hos- 
pital; of the administrative policy of the institution 
with reference to hospital charges; of the functioning 
of the out-patient department; of the interdepart- 
mental relationships; of the relationships of the hos- 
pital with the staff; and of countless other areas in 
which the interests of the medical practitioner and of 
the hospital are not far removed each from the other. 
I should like to emphasize as strongly as I might, the 
early formation of a Council on Hospital Administra- 
tion to face the issues raised by the problems which 
I have here suggested and many similar ones. 

2. Socialized Medicine 

The question of socialized medicine continues to 
stand in the center of public interest. Not only the hos- 
pital executive, the physician, the nurse but the public 
at large are devoting to this question, a measure of 
interest which gives ample testimony to the public 
valuation and the fundamental character of the issues 
which are involved. As time goes on, it is becoming 
increasingly clear that the economic phase of the 
question is impressing people more and more with its 
importance. This, to my mind, is to be regretted. The 
responsibility for medical care and its personal char- 
acter are to my mind the fundamental considerations 
which should enter into the final decision whatever 
that might turn out to be. There is no thought here 
that all forms of socialized medicine are being op- 
posed; the American Medical Association is not 
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actuated by any except the most unselfish considera- 
tions. Organized ‘medicine feels its responsibility to 
stand as a bulwark against all opposing movements 
because it is fighting for the first and most essential 
foundation stone in the whele structure of medical 
ethics. That fundamental principle is the principle 
that in the practice of medicine, the welfare of the 
patient must be the prime and in times of crises, the 
only consideration. All other considerations, including 
the right to remuneration of the physician, must neces- 
sarily be secondary. More and more it is becoming clear 
that the issues between those favoring extreme forms 
of socialized medicine and those opposing all forms 
of socialized medicine lie in the diverse concepts of 
medical attention. Those who emphasize the personal 
character of medical attention, see in it a reality 
closely akin to the care given by a mother to a child, 
or the solicitude extended by a father to his daughter, 
or the devotion of brother and sister. Those on the 
other hand, who look upon medical attention as sus- 
ceptible of ultra-socialization, are inclined to look 
upon it as a purchasable and exchangeable commodity 
very much as we would view our groceries, our pack- 
ing-house products, our clothing, or possibly, the serv- 
ice of servants or janitors. 

To be sure, there are various degrees of socialization. 
It is not clear how far Dr. Peters would have us go. 
Those who signed his manifesto, many of whom are 
outstanding and clear-minded men, no doubt express 
by their attitude their own personal interpretation of 
Dr. Peters’ formulation. Whatever meaning, however, 
one reads into Dr. Peters’ manifesto, it is clear that 
some form of socialization was obviously intended other- 
wise the whole statement would be little more than a 
truism. Fundamentally, my criticism would be that if 
Dr. Peters’s statement says what is seems to say, I see 
no purpose in saying it as the statement would be com- 
pletely platitudinous; and if it means something dif- 
ferent than what it seems to say, I could not possibly 
subscribe to it. 

The conclusions reached by the Committee ap- 
pointed by the President to survey public-health facili- 
ties under the chairmanship of Miss Josephine Roche, 
Assistant Secretary of the Department of the Treasury, 
also is significant in this respect. Unfortunately, the 
basic data of the study cannot be accepted without 
serious reservations. When, for example, it is said 
that approximately eight miliion Americans are out- 
side of the circle of adequate hospital facilities, the 
limitations with which the statement can be accepted 
are so broad and deep that the statement becomes at- 
tenuated to mean very little. It is true in a measure, 
as the report says, that there are 378 counties in the 
country which lie partly within and partly without the 
thirty-mile circles which have been drawn by the 
Bureau of Economics of the American Medical Asso- 
ciation, the hospitals being taken as centers. But when 
one bears in mind that the density of population in 
these and other counties is taken into consideration, 








September, 1938 


it soon becomes apparent that the number of our peo- 
ple who do not have ready access to hospitals within 
approximately a thirty-mile radius is surely not more 
than 800,000 at the utmost. Nevertheless, upon such 
ambiguous data, we are basing policies with reference 
to ithe increase of hospital facilities under government 
auspices. 

It seems unfortunate that the debate concerning 
socialized medicine must be fought with arguments 
of the most diverse kinds for and against the two sides 
of the controversy. On the one side, we are fighting 
with economic weapons ; on the other side, with philo- 
sophical and ethical weapons. Seldom, if ever, do the 
advocates of socialization present a strong argument 
against the philosophical and ethical viewpoint of 
medical practice. But by their very profession of medi- 
cal ethics, the opponents of socialization must neces- 
sarily avoid placing undue emphasis upon the economic 
considerations. One wonders whether the problem as 
it is being solved, will not be pushed to a conclusion 
on the basis purely of pragmatic considerations, 
though it seems to me, that we should hope and pray 
that considerations of mere expediency be not allowed 
to triumph over considerations affecting sound con- 
victions and traditions which have been sanctified 
by centuries of sacrifice and of unselfishness. 

3. Labor Relations 

Some of our hospitals during the last few years 
have passed through periods of stress with reference 
to their employees and their employment problems. 
Again and again this Association has expressed itself 
as favoring not merely just but also equable policies 
with reference to the hospital personnel. This emphasis 
upon not only justice but upon generous and equable 
dealing has, we are happy to say, resulted in ever so 
many cases, in the betterment of the conditions of the 
laborer in our institutions. It is to be regretted that 
this situation is not entirely universal. In many of the 
cities, a measure of doubt has been expressed con- 
cerning the justice of the policies on the basis of which 
employee relationships are being administered. We 
forget in this connection, that the pronouncements 
of the present and previous Popes distinctly favor the 
principle that the employer must supply not only 
what is minimally necessary for the sustenance of life 
but also must supply to the employee the facilities 
for the pursuit of such advantages as contribute to the 
fullness and the complete happiness of life. When this 
principle has been forgotten, arguments arise concern- 
ing the size and the volume of the remuneration which 
is given to our employees, and the higher considera- 
tions are soon ignored. 

There have been threatened hospital strikes in our 
Catholic hospitals. There have also been demands for 
adjudication and compromise. Fundamentally, how- 
ever, the fact remains that our hospitals must content 
themselves to pay wages commensurate with wages 
in similar occupations and professions. The laborers 
in some of our states are not content any longer to 
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live within the walls of a hospital. These men and 
women do not have the vows which we have requiring 
that we devote ourselves unstintingly to the care of 
the indigent patients. As a result, our policies with 
reference to our employees must not only in some 
cases be revised but those policies must take into 
definite consideration, the peculiar personalities of 
those who constitute the hospital personnel. 

On the other hand, it is clear that labor also must 
not forget that it owes a very special obligation to 
the hospital, especially to the private hospital which is 
undertaking to carry a staggering charity load. We 
cannot be sympathetic with the principle that labor 
wage scales be drafted without any consideration what- 
soever of the type of institution for which the labor 
service is furnished. A wage scale which evaluates 
uniformly the services of a particular classification 
of a tradesman in a highly remunerative competitive 
and productive industry and insists that because the 
work is approximately the same, the same wage scale 
must prevail in a charity hospital, 75 per cent of 
whose patient load is made up of indigents and which 
receives no public tax support and is, therefore, de- 
pendent for its continuance on the generosity and 
good will of its friends, would seem to be to take all 
the high purpose out of labor and reduce all labor 
nearly to the level of a compensable and purchasable 
commodity. The purpose fulness of labor which can 
put meaning into the life of the laborer by showing to 
the tradesman and the artisan, the meaning of his 
work for human well-being and for the promotion of 
human happiness, can be affected only by the recogni- 
tion of differences in the recipients of labor service; 
and while the laborer and the artisan and the trades- 
man should not sustain financial losses to foster his 
idealism when his wages are marginal, nevertheless, 
the purpose which labor subserves should in some way 
enter subtly into his remuneration, especially when 
wages are at a better than marginal level. A sudden 
upward change threatened or actually effective in some 
sections of the country in the wage scale paid by hos- 
pitals can defeat its own purpose and can take out of 
the life of the tradesman and artisan not only ade- 
quate financial remuneration but in some cases, can 
make the payment of such remuneration altogether 
impossible. 

We need not delay here on a plea for the elimina- 
tion of hospital strikes. A commendable and highly 
satisfactory restraint has been shown by labor in ini- 
tiating or continuing strikes in hospitals, except, of 
course, in certain localities, and it is obvious that both 
the labor organizations and the hospitals are develop- 
ing toward each other,.a mutual trust which is bound 
in the course of time to result in a better understand- 
ing. The complaints concerning laboring conditions 
have been thought by many for the most part, un- 
justifiable when critically examined; on the other 
hand, all hospitals will undoubtedly in the face of our 
present situations attempt to survey fully the con- 
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ditions existing in each institution, so that all possible 
misunderstanding on the score of labor conditions 
may be avoided. 

As for our Catholic hospitals, they will ever be 
mindful of the injunctions contained in the letters of 
the Pontiffs and will continue to develop their rela- 
tions with labor not on the basis of merely the contrac- 
tual content but on the basis of that counsel of 
perfection which emerges from Christlike attitudes 
toward all, especially toward those who are coworkers 
with hospital executives, physicians, and nurses in 
effecting the enormous good which our hospitals are 
achieving. 

4. Group Hospitalization 

The social as well as the medical problems involved 
in making health and hospital facilities available to 
all classes of the population, to the less privileged 
groups, therefore, as well as to the patient of moderate 
means, continues to occupy the attention of our peo- 
ple. I must confess that I cannot be swept away by 
a panic with reference to this question. I am personally 
convinced that never before in the history of America 
has superior medical care been accessible to a larger 
proportion of our people at more moderate costs than 
they are just at present. At least, I fail to find the 
evidence in any of the sources thus far made accessible 
that we have ever been in a better condition with 
regard to this matter. This fact is all the more strik- 
ing since our demands upon the health facilities are 
so exacting and our expectations at so high a level. 
I will admit, of course, that much more remains to 
be done, that there are isolated cases in communities, 
probably throughout the country, which by reason of 
the inadequacies of social contacts and controls, 
escape that measure of attention which might be given 
to them. I cannot sympathize with those who, while 
content to purchase luxuries, seem to expect all medi- 
cal attention, even that of the highest order and in the 
most trying moments of life, at minimal costs. The 
physicians, the nurses, and the hospitals of the country 
have made unremunerated contributions to the health 
care of the nation which for their value and volume 
stagger one’s imagination and the demand is for more 
and yet more of such contributions. 

Despite all this, I believe our Association has been 
deeply sympathetic with all of the movements which 
have been made to ensure a more effective health care 
for the less privileged groups. It is true that several 
years ago, our Association warned against reckless 
endorsement by our hospitals of impractical and even 
vicious methods of prepayment for hospital services, 
for example, and particularly warned against pre- 
payment plans for medical seryice. At the time, there 
was sound reason for these warnings. Insurance 
schemes were being advertised which promised literally 
impossible benefits. Fortunately, many of these, per- 
haps most of these, have now been eliminated; and 
those which have survived, have been so modified in 
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character that, in by far the greater number of suc- 
cessful cases, one might detect safeguarding elements 
which render the prepayment plan a valuable social 
factor in family economics, family budgeting, and 
family welfare. The growth of the group hospitaliza- 
tion plan through the stimulation of reputable agen- 
cies, particularly the medical societies, is one of the 
most gratifying phenomena in the field of economics 
that has been developed during the last few years. Its 
popularity attests the need which it is filling and the 
accumulation of its reserve funds as well as all the 
multiplication of the services which these groups are 
prepared to render more and more liberally, shows, 
that we have available in this country, the facilities 
for making health care of a high order accessible to 
constantly larger groups of our people. We welcome 
the extension of those group hospitalization plans 
which have been organized to safeguard the essentials 
of medical practice and ethical relationships with the 
hospitals and we express our satisfaction over the 
fact that so many of these plans have been success- 
ful even beyond hope chiefly because of the confidence 
engendered in the beneficiaries by the assurance that 
ethical considerations in medical and hospital prac- 
tice have been properly safeguarded. We encourage 
the members of this Association to participate to 
the fullest feasible extent in forming and developing 
these plans by seeking membership in them and thus 
by throwing open their hospitals to groups of the 
population who in the moment of sickness, would not 
otherwise participate in the splendid facilities which 
our hospitals have to offer. 

5. Federal Legislation 

It is gratifying to report that during the past year, 
no phase of federal legislation has affected adversely 
the interests of the hospital. It is true that many 
plans for future legislation are being discussed which, 
in the course of time, may prove to have a profound 
bearing upon the hospitals. Fortunately, however, the 
hospitals are keenly aware of the importance of study- 
ing these projects and are participating to a greater 
degree than perhaps ever before, in the watchfulness 
and attention which are so valuable in a democratic 
land with reference to projected laws. 

The Federal Wage and Hour Bill affecting as it does, 
commodities intended for interstate commerce and 
applicable chiefly to industry to the exclusion, there- 
fore, of agencies organized not for profit, will have 
no direct bearing upon our institutions whatever. Its 
indirect bearing may affect modification of prices and 
levels of production. Again, bills are being planned 
from time to time, which attempt to subject to taxa- 
tion, institutions and organizations otherwise rec- 
ognized as exempt. There is no popular demand 
fortunately, which clamors for the inclusion of these 
tax-exempt institutions in the imposition of certain 
taxes. The burdens already carried by the private 
hospitals are excessive enough and any additional 
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burden now placed upon them would undoubtedly 
react unfavorably upon the extent of the services 
which the hospitals can render to the public. The 
recent suggestion that the Social Security Board 
shculd extend to employees of non-profit, religious, 
charitable, and educational institutions, the benefits 
of the old-age insurance program on the basis that 
no justification for the exclusion of these employees 
can be found in social policy, merits thoughtful at- 
tention and study. Whether or not the benefits to be 
derived from this extension by the individual employee 
are large enough to balance the tax assessment on 
the institution or whether larger benefits at a more 
economical cost to the institution can be found for 
ensuring the security of the employee, is a question 
which soon or later must be faced by our hospitals 
and a problem for which a satisfactory solution will 
undoubtedly be found. 

And while we are speaking 
we cannot refrain from saying another word in addi- 
tion to the many which have been uttered warning 
the nation at large and specially the hospital world, 
against the dangers of unjustifiable multiplication of 
governmental agencies for the care of the nation’s 
health. It has been repeatediy emphasized that the 
best relationship for the promotion of national well- 
being, can be secured through the intelligent co-opera- 
tion of private and public agencies. It subserves no 
valid purpose to depress unduly the importance of 
the private agency and to extol unduly the importance 
of the public agency. In this way, co-operation cannot 
be secured. The multiplication of government hospitals 
and the increase in the number of hospital beds ad- 
ministered by government, is one of the threats which 
our private hospitals are facing not without consider- 
able trepidation and disquiet. Needless to say, the 
privately controlled hospital would not for a moment 
impede a legitimate extension of public facilities in 
proportion to the nation’s need but to overstress all 
arguments in favor of a public need and to do so 
persistently and unremittingly on numerous occasions, 
smacks of a political expedient for the promotion of 
political causes, irritates those who are conscious of 
the value of their work under conditions of personal 
sacrifice, and tends to discourage unselfish service, 
high-mindedness, and the spirit of dedication to 
worthy and elevated causes. 

6. Professional Service 

Let me touch upon my last point by emphasizing 
the central theme of this Convention — responsibility 
for hospital service. It is amazing to note the astonish- 
ing development in the quality of the service which 
is taking place in our hospitals at this time. Without 
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wishing to overstress standards of medical or hos- 
pital care, we cannot close our eyes to the fact that 
even during the period of the depression and specially 
during this period of attempted recovery, the hos- 
pitals as a group have reacted most favorably to even 
the slightest hint at betterment in our economic con- 
ditions. It is true that the new building of private 
institutions has not shown marked increase but the 
number of projects enlarging the facilities of our 
hospitals, substituting more modern equipment for 
outmoded equipment, adding new equipment and new 
services, is literally amazing. The manufacturers of 
hospital equipment have felt the stimulus of the hos- 
pital’s interest. The exhibition which is here being 
held in conjunction with this meeting, is in itself 
an amazing corroboration of the fact which I am here 
pointing out. In practically every line, we find new 
developments or new forms of accepted equipment or 
substitutions for apparatus and instruments which 
heretofore have been regarded as standard. What is 
more amazing still, is that we have witnessed during 
the last six to eight years, an almost unprecedented 
improvement in hospital routine and in the demands 
which hospitals are making upon themselves to en- 
sure more complete service and, therefore, better care 
to the patients. We commend interest in these de- 
velopments to all our institutions. 

Without in any way wishing to slight any one of 
the hospital departments, we cannot withhold a word 
of admiration for the developments which have taken 
place in the hospital’s clinical laboratories and in our 
radiological laboratories. We have also progressed as- 
tonishingly in the increase and development of our 
departments of physiotherapy and in the quality and 
volume of our pharmacy service. For the coming year, 
it might be well to lay increasing stress upon the de- 
velopment of the record libraries. After all, the hospital 
records are in many respects, the living memory of 
the institution and just as in our policy making and 
in our administration we should be crippled to the 
point of paralysis without memory, just as without 
memory, each moment of our lives would create in- 
stantaneous problems which could not be faced by 
reference to the tremendous lessons of experience, 
just so the record room of our hospital serves all the 
purposes which in the human being his memory serves. 
The importance of this department in a hospital can- 
not be exaggerated. We should like to recommend too, 
the use of the record room as a valuable and perhaps 
the most effective check upon the adequacy and quality 
of medical care, as the safeguard of the physician and 
the nurse and the administrator in the most effective 
use of the hospital. 


VI. Conclusion 


And so, this long discussion of the Association’s 
work during the last year must end with a note of 
responsibility. Responsibility is not a shifting flexible 


prerogative of the mind. That for which we are re- 
sponsible may change but the responsibility which 
rests in the intrinsic nature of man himself as a free 
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self-determining being, that responsibility must re- 
main ever influential. Conscience is the guardian of 
responsibility, and man’s relationship to God is the 
guardian of conscience and God Himself is the guard- 
ian of that relationship. In a Catholic system of 
philosophy, responsibility, if it is real, is always sub- 
ject to the sanctions of conscience. Let this meeting, 
therefore, express this Association’s idealism in our 
recognition of this fundamental fact, that ours is a 
serious duty which flows from the nature of the seri- 
ous work we have to do; namely, the safeguarding 
of the health, mental and physical and spiritual, of 
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the patient; and which flows from the spiritual mo- 
tivations suggested by our Faith. The inspiration for it 
all is the Christ for whom we are laboring, whose 
charity toward us urges us on. In His love, we may 
find not only the motivation for each act for which we 
are responsible but we shall find also the motivation 
for the achievement of that superior excellence of our 
institutions which we are here counseling, and for the 
corporate exercise of those decisions in the Catholic 
Hospital Association which we have taken for the 
promotion of Christ’s interests in an activity so dear 
to Him, the care of the sick. 


Problems 


Sectional Meeting, 23rd Annual Convention, C.H.A. 
Tuesday, June, 14, 1938 


The Reverend Joseph S. O’Connell, Assistant 
Director, Division of Health, Catholic Charities 
of the Archdiocese of New York, New York 
City: 

This is the meeting on Personnel Problems. It takes 
the form of a round-table discussion, rather than a 
presentation of ‘a number of papers. The value of the 
meeting will depend entirely upon the extent and 
the spirit with which you enter into the discussion. 
After all, the personnel problems are your problems ; 
you are nearer to them; closer to them than the As- 
sistant Diocesan Director of Charities, and we want 
to know from you what your problems are and how 
you meet them. So the good part of the meeting will 
come from among the Sisters themselves. I would 
ask any Sister, any time she stands up to take part in 
the discussion, or to ask a question, to call out her 
name and the hospital which she represents so that we 
may have a permanent record of this discussion. 

This is a topic that should appeal to all of us. It 
is something with which you are dealing every day 
in the week, no matter how small or how large your 
institution may be. When I was first confronted with 
direction myself, when I was made a pastor, the first 
couple of weeks we found out that the cook wasn’t 
satisfied. We knew of another in the neighborhood 
who was losing her job. Another priest told her to see 
me. We talked of the position, hours, wages, and the 
like and she was pleased to come to the rectory. After 
she had been with us a few days, I sent for her and 
said, “Mary, how are you getting along?” She said, 
“Fine, so far, as long as you are satisfied with my 
work, but you'll have to give me a little time. You 
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know these last three years I have been working for 
the dietitians at Gramercy Park and I haven’t cooked 
a square meal in three years.” 

And that was my first experience with personnel 
problems. But Mary measured up very well. 

We will start off the meeting now. First of all, we 
are very fortunate in having with us Mr. Guy Clark, 
Executive Secretary of the Hospital Council of Cleve- 
land. He is going to read a paper, discussing some of 
the problems with which you are confronted. After that 
formal paper is over, you have been given a list of 
suggested questions—but you are not limited to 
these. We want you to present any questions you wish 
to discuss to Mr. Clark or myself or to some one of 
the Sisters, and the more you ask about the more 
practical the meeting will be. 

I take pleasure now in introducing Mr. Guy Clark, 
whom most of you already know, so, we rather present 
than introduce him to you. 

Mr. Guy Clark, Executive Secretary, Cleveland 

Hospital Council, Cleveland, Ohio: 

May I suggest again that you feel perfectly free in 
asking your questions. If I can’t answer them myself, 
I will give you my personal opinions, and I am sure 
that some of the Sisters can answer them for you. 

This paper is based, primarily, on the activities of 
the Hospital Council of Cleveland and the things we 
have done to meet the problems as they have arisen. 

















Personnel Problems 


PERSONNEL problems of hospitals is a subject 
to which a great majority of hospitals have not given 
the serious consideration to which it is entitled if they 
expect to eliminate as far as humanly possible, dis- 
satisfaction and unrest among their employees. Hos- 
pital administrators, through their organizations, are 
constantly administering to those who are ill or in- 
jured. It has unquestionably been your experience 
that some illness is imaginary, but most illness is 
real. Similarly such situations exist among members of 
your own nonprofessional personnel. Constantly work- 
ing long hours can be considered as a condition which 
provides the basis for a real grievance on their part. 
When the physician is called in for service to his 
patient he immediately makes a diagnosis. Partly this 
diagnosis is based upon scientific findings and partly 
on questions to the patient relating to his symptoms. 
If the examination discloses to the physician that the 
patient should be taken to a hospital for treatment, 
immediately on admission of the patient it becomes 
the obligation of the hospital personnel to make prompt 
provision to carry out the instructions of the physician. 
The facilities of a modern hospital are made available 
and all persons assigned responsibility for the care of 
the patient follow the best procedure known for the 
treatment of the case, in order to restore the patient 
to health and usefulness in the community. 

If there exists in your institution, unrest and dis- 
satisfaction on the part of the personnel, this would 
indicate that a diagnosis of the situation causing these 
difficulties should be made. Following the diagnosis, 
treatment should be prescribed. The prescription 
should be one that would attempt to rectify the in- 
equalities which may exist and should take the form 
of a definite policy for the hospital relative to work- 
ing conditions, salaries, hours of work, and the value 
of perquisites. This policy should be somewhat con- 
sistent with that in effect in similar organizations in 
the locality in which the hospital is located; should 
conform to the statutes of the state in which the hos- 
pital is located; and the knowledge of the conditions 
of employment should be provided to each employee 
or new employee when they are hired as members of 
the personnel. The policy should also contain a state- 
ment of the responsibility and obligations that the 
hospital expects its employees to accept and in a 
general way should state the obligation which the 
hospital has to the community, by virtue of an organi- 
zation incorporated or operated not for profit. 

Many excellent articles have been published in the 
hospital magazines during the past few years and there 
is perhaps very little to add to what has already been 
published. 

No statement of policy could be prepared which 
would fit the variable conditions in the different locali- 
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ties, nor could any wage schedule or value of per- 
quisites be developed which would meet the varying 
conditions in different sections of the country. The 
ability of hospitals in one community to meet salaries 
and wage schedules which may prevail in another, is 
to some degree dependent upon the reimbursement 
which the hospital receives for free service rendered 
to indigent patients, and the rate of such reimburse- 
ment which they receive from governmental agencies 
or private philanthropy, through community funds or 
private contributions. The policy should prevail, how- 
ever, that salaries and wages should be similar to 
those paid for like service in other institutions insofar 
as the finances of the hospital will permit. It is an 
unsound principle and unfair practice for a hospital 
or any other institution, to expect its employees to 
work long hours for low wages in order to permit the 
hospital to render free service. As most hospital em- 
ployees are totally dependent for their livelihood upon 
wages received, they cannot be expected to make too 
great a sacrifice in their service to the voluntary 
hospitals. 

Hospital administrators, their boards of trustees or 
advisory committees, should accept as a responsibility, 
to strive constantly to secure proper reimbursement 
for free service, either from private philanthropy or 
governmental agencies, in the local district in which 
they are located. Such effort should be made after 
due care in the classification of patients when admitted 
to avoid rendering free care to those who are in a 
position to pay for service. 

You are, perhaps, aware of the existence in Cleve- 
land of a Hospital Council, one of the functions of 
which is the holding of meetings for the discussion of 
common problems. Several years ago during the dis- 
cussion of various subjects there did arise from time 
to time the question of salaries and wages in the mem- 
ber hospitals, and it was evident from the statements 
made that there existed a great variation in the wages 
and salaries paid for positions of like nature. In any 
urban center, hospital employees are likely to be ac- 
quainted with it and it can be assumed that they also 
discuss their common problems and the existence of 
a wide variation in salaries paid for similar work, a 
practice likely to result in dissatisfaction. The Coun- 
cil members authorized the appointment of a com- 
mittee to study the existing situation, and after the 
data had been collected, variations were discovered 
in salaries for positions of like nature with a spread 
of as much as 50 per cent. This you can fully realize, 
is an unhealthy condition and should not exist in fair- 
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ness to the employees in one hospital as compared 
with another in the same community. This is especially 
true when reimbursement for a portion of the free 
service rendered comes from a community fund and 
from governmental funds. In order to erase to as 
great a degree as possible, the likelihood of one hos- 
pital bidding against another for the services of any 
employees, and thus reduce to a minimum any dis- 
satisfaction caused by this condition, the result of the 
committee’s deliberations was the development of a 
maximum and minimum salary for positions of like 
nature, with a uniform schedule of value for per: 
quisites furnished employees. This schedule took into 
account the continuity of employment in hospitals as 
compared with private industry, and the yearly in- 
come as compared with similar work in private busi- 
ness. The schedule was set up on the basis of gross 
salary in order that those employees not receiving any 
perquisites would receive a cash salary, but if they 
preferred to live in, or were required to live in, de- 
ductions could be made in accordance with the value 
placed on the perquisites furnished. The theory of 
the minimum and maximum salaries was (1) to pro- 
vide a starting salary and (2) to allow for increase in 
salary for those employees in a particular classifica- 
tion who proved their ability and efficiency, and thus 
to permit an increase for longer terms of service. 

At least once each year or at any other period at 
the request of the member hospitals, the schedule of 
salaries for positions of like nature is reviewed by a 
standing committee, and in accordance with prevail- 
ing financial position, the schedule is increased or 
decreased. To what extent the hospitals advise their 
employees at the time they increase or decrease 
salaries, I do not know, but certainly they should ac- 
cept the responsibility of definitely providing each 
employee with a statement of why it is necessary to 
make reductions, and if increases are granted, of the 
condition which permits such increase. 

It is my understanding that you have been provided 
with a copy of the schedule of “Salaries for Positions 
of Like Nature” as in effect in the hospitals which 
are members of the Council. There is nothing com- 
pulsory about any action taken by the Council, but 
insofar as the central office can determine, the member 
hospitals have, to the best of their financial ability, 
followed this schedule.' Insofar as we know none are 
paying less than the minimum and none in excess of 
the maximum. 

The Committee’s report makes the following rec- 

ommendations relative to the schedule ; 

1. That the Salary Schedule was prepared on the 
basis of a working week of from 44 to 48 hours and 
where the employee works a longer or shorter week, 
the salary should be adjusted accordingly. 

2. That the Schedule become effective on Janu- 


‘See Appendix I. 
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ary 1, 1937, for those hospitals whose cash posi- 

tion is such that the salaries could be paid. 

3. That the Salary Schedule be used by all Com- 
munity Fund hospitals in the preparation of their 
preliminary budgets. 

4. That all salaries be set up on a gross value 
basis. 

5. That where perquisites are furnished by the 
hospital, the gross value of salaries shall be reduced 
in accordance with the uniform value as shown on 
the salary schedule. 

6. That where perquisites are furnished to women 
and minors covered by the Ohio Minimum Wage 
Law, the regulations of the Department of Indus- 
trial Relations, Division of Minimum Wage per- 
taining to housekeeping, dietary, and laundry 
employees should be followed. 

You wil! please note that there is a differential in 
the recommendation for the value of perquisites, and 
you will readily understand that it was necessary to 
place a lower value on perquisites for the group in 
the lower gross-salary schedule; otherwise the amount 
of cash which they would receive would be insuffi- 
cient to secure the necessities of life. 

While it cannot be made as a statement of fact that 
the existence of such a salary schedule in Cleveland 
hospitals kept employee dissatisfaction to a minimum, 
it can in the judgment of the chief administrative 
officers of our hospitals, be assumed that such was the 
case. 

For many years there had been in effect in most 
of our member hospitals, an employment procedure 
which was slightly changed in 1936. I understand that 
there has been submitted to you, a copy of this state- 
ment, but I shall read it as part of this paper. Mention 
is made of an approved card as a method for the con- 
trol ‘of meals, but it should be stated that this card 
was not generally accepted as each hospital had its 
own peculiar situation which caused each to deem 
it advisable to develop a method of its own. 

Employment Procedure’ 

In order that there may be a uniform understanding 
on the part of all concerned of the philosophy of 
employment of the institution, it is recommended that 
the following schedule of vacations, leave of absence, 
or sick leave be adopted by the institution and a copy 
thereof furnished each department head. 

General —It is desirable that all concerned shall 
be thoroughly acquainted at the beginning of their 
service with the general policies of the organization 
in order that there may be a complete understanding 
of the terms upon which employment is entered into. 
It is recommended that each person, when employed, 
be given a written statement of condition of his em- 
ployment, showing salary rate, value of perquisites, 


“Employment Procedure, adopted December 17, 1936, by the Cleveland 
Hospital Council. 
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and other essential rules and regulations. In order to 
avoid legal complications, it is recommended that em- 
ployment be on an hourly, daily, weekly, or monthly 
basis, but in no case to exceed one month. 

Meals — It should be optional with each hospital 
to make its own rules relative to requiring the hos- 
pital employees to take certain meals at the hospital, 
but in every instance it should be remembered that the 
salary schedule was set up on a gross basis and deduc- 
tions are to be made for such perquisites as are re- 
ceived by employees. The Committee submits, herewith 
an approved card as a method for the control of meals. 

Employees’ Record Card — Upon employment each 
member of the personnel should have a record originat- 
ing in an employment card, and be required to sign 
this record. This record should include not only those 
who receive a cash remuneration, but those who receive 
a remuneration in the form of meals, laundry, or any 
other perquisites. These records are to be kept in an 
active file during the period of employment and kept 
as a permanent record after resignation or dismissal. 
The Committee submits, herewith, an approved em- 
ployee’s record card. 

Vacations — Insofar as possible, vacations should 
be scheduled during the period from May 15 to Septem- 
ber 15. 

Vacations are granted for the express purpose of 
preparing an individual for subsequent service, there- 
fore, terminal vacations under no conditiens should 
be granted. 

Vacation periods shall not be extended because a 
holiday occurs during a vacation period. If an em- 
ployee resigns from the institution within three months 
after completing a vacation period granted with pay, 
an amount equivalent to pay granted for vacation 
period shall be deducted from pay at time of 
resignation. 

Members of the personnel shall not engage in any 
other work during a period of vacation granted by 
the hospital with pay, except by written permission of 
the administrator. Vacation assignments should be 
submitted in triplicate by the department head to the 
director for approval. The original should be retained 
in the director’s office, the duplicate forwarded to the 
paymaster, and the triplicate returned to the depart- 
ment head after approval by the administrator. 

Vacations shall be granted to all persons on the 
payroll three months prior to May 15, on the following 
basis; i.e., one twelfth of the schedule vacation for 
each month prior to May 15, up to one year of service. 

Vacation periods shall be as submitted on the at- 
tached schedule. 

Split vacations should not be permitted except by 
special permission of the administrator, and in no event 
should the vacation be divided into more than two 
periods. 

Absence from Work — Leave of absence is defined 
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as time taken off without pay, with approval of the 
department head. 

It is assumed that the institution is personneled to 
an efficient point and that indiscriminate granting of 
leave of absence will result in an undermanning of the 
activity. Absence from work for taking care of sick 
members of one’s family and for purposes of like 
nature should be approved by the chief administra- 
tive officer. 

Holidays — The observance of the following holi- 
days is recommended: New Year’s Day, Decoration 
Day, Fourth of July, Labor Day, Thanksgiving, and 
Christmas. 

Those employees of the hospital wishing _holi- 
days which are not regularly observed by that 
institution shall be given the choice of taking that 
holiday without pay, or working on a holiday which 
is otherwise observed by the hospital. 

Where the nature of the work requires an employee 
to work on a holiday, he should be given equivalent 
time off at an earlier or later date. 

Convention Expense — When the hospital adminis- 
trator grants permission to a department head to at- 
tend a convention, it should be the policy of the 
hospital to grant the time for attending the conven- 
tion with pay and allow actual expense not to exceed 
$50. Where the administrator of the hospital requires 
the department head to attend a convention, the time 
consumed and actual expense shall be paid by the 
hospital. 

Vacations 

Those present have been provided with a schedule* 
of the recommended vacations and I should like to 
explain briefly how this schedule was developed. For 
a number of years there had been in effect in this group 
of hospitals, a very general statement relative to va- 
cation periods, but due to the many interpretations 
of the meaning of that statement, it was found to be 
unsatisfactory. Some hospitals, because of lack of 
funds during the depression, did not allow vacations, 
while others continued to give vacations on the maxi- 
mum basis. In order to prepare a vacation schedule in 
the most democratic way, a list of positions was pre- 
pared and submitted to each member hospital and 
corresponding member hospital, with the request that 
they indicate by an (x) in the space provided, the 
vacation period in effect in their hospital, or the vaca- 
tion period which in their judgment would be most 
satisfactory as a schedule for all to follow. It was 
further agreed that after this information was com- 
piled, the hospitals would accept as a vacation sched- 
ule that length of time for the various positions 
designated by the majority of the hospitals answering 
the questionnaire. 

Very recently a check-up was made with each hos- 
pital to see how closely they were following the rec- 
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ommended schedule, and in practically 90 per cent of 
the positions, the only variance was that some member 
hospitals were allowing the maximum for particular 
positions and others the minimum. You will please note 
that it is the policy to provide each employee with a 
vacation period, which in the judgment of the member 
hospitals is sound employment procedure. 


Periodic Payment Plan for Hospital Service 


Prior to the establishment of a periodic payment 
plan for hospital care, commonly called Group Hos- 
pitalization, the member hospitals did accept the ob- 
ligation in most instances, of furnishing hospital care 
to their employees. There was no uniform agreed-upon 
practice among the member hospitals, however, for 
the furnishing of hospital service to employees. Shortly 
after the group hospitalization plan became effective, 
several of the hospitals presented the plan to their 
employees. In some instances this service was paid for 
by the hospital for the protection of its employees 
and in other instances the employees were required 
to pay for it themselves. This, to a great extent, has 
selved the difficulties of furnishing employees with 
hospital service, but in some instances in the lower- 
pay classification where the responsibilities are such 
that the employee is unable to pay for this, the hos- 
pital uses its own judgment relative to the require- 
ment of that patient to pay for the service. 

It may be of interest to know that a large portion 
of all employees of all but two of our member hos- 
pitals are enrolled as subscribers in the plan. There 
are approximately 4,300 employees, 3,209 of whom are 
subscribers, including 86 Sisters in the Catholic hos- 
pitals. Deducting from the total of 4,300, the student 
nurses who are not covered, would indicate that in 
excess of 85 per cent of the employees are enrolled. 

This paper is primarily based on experience in a 
group of hospitals in Cleveland. It is generally con- 
ceded that there are further steps which these hos- 
pitals should take in a co-operative manner. Perhaps 
hospitals represented in this audience have made 
further provision for the handling of this problem. 

A general discussion of this subject will undoubtedly 
be constructive and educational. It is hoped that those 
present will take an active part in making this meeting 
one of interest by telling of their own experiences 
and the procedures which they follow. 

Father O'Connell: 

We are all very grateful to Mr. Clark and I am sure he 
has stimulated a lot of thinking. The questions submitted 
here, he stands ready to answer himself. There might be 
some questions he can’t answer at all with regard to the 
Sisters’ hospitals, because when we speak of personnel prob- 
lems there might be some that just the Sisters can answer. 
Some Sister may have some little difficulty she wants straight- 
ened out with the head of the hospital or a certain depart- 
ment. Is there any Sister who has any problem? 

Sister Agnes Cecilia, St. John’s Hospital, Helena, 

Montana: 

Could the salary schedule mentioned be used in any hos- 
pital? 
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Mr. Clark: 

I want to emphasize that the salary schedule in Cleveland 
may not be applicable to a hospital in some other com- 
munity. It might be higher or lower; it is just a general out- 
line of a schedule but more important than the salary itself. 
Father O’Connell: 

I think we are all agreed that our whole attitude toward 
personnel is gradually seeing a change. In every field today, 
labor is so asserting itself in its general relationship with the 
employer that it is improving. Even though we are running 
charitable institutions, we must make it our policy that the 
poor should be provided for but not at the expense of the 
people who are working in the hospital. We, as Catholics, 
must try to apply, as far as we can, the principles of justice. 
We should try to interpret in our institutions the principles 
laid down by our Holy Father. True, we have been very 
proud of our record of charity and we hope we will always 
be able to maintain a service of charity whereby the poor 
can be taken care of, but we musn’t take care of the poor 
at the expense of the poor working people. We must give 
these people every consideration. As a rule, our charity service 
can be taken care of through the goodwill the hospital builds 
up in the community in which it is operating. The hospital 
taking care of the poor will usually take care of all classes 
and the people will become interested in the hospital and 
from time to time will make donations and take part in 
drives going on. We must build up goodwill to carry on our 
charity service. We have found that where the Sisters are 
good to the poor and the poor are admitted to the hospital, 
the local communities will usually support that institution. 
You might say: Well, shall we pay these high wages and not 
do charity work? I say, no! The hospital would cease to be a 
Catholic hospital if that fine spirit of charity were lacking. 

But, as a business organization, which we are, in effect, we 
must try to apply also the principles of business. We must 
try, as Catholic Sisters to interpret accordingly, in the run- 
ning of our institutions, the principles of social justice, laid 
down by the Holy Father. Has any Sister any question to 
ask? 

Sister Mary de Paul, St. Mary’s Hospital, Kansas City, 

Missouri: 

If, in addition to a vacation and a sick leave, the em- 
ployee must be taken care of in the hospital, what is the 
usual procedure? Does the employee then pay a regular fee 
for hospital care? 

Father O’Connell: 

We want to find out from the other Sisters what they do 
in their hospitals; to see if we can get a variety of opinions. 
Can any Sister give us her answer as to the practice in her 
hospital concerning the hospitalization of an employee who 
is already granted a regular vacation period and a sick leave 
for which he or she draws a salary? Does that patient get 
paid and get care as long as he is sick? 

Sister Agnes Cecilia: 

In our hospital if the patient is sick for a day or two, 
we do not deduct anything from his salary but we take care 
of him in the hospital. If a patient is sick for a week or two, 
we take care of him in the hospital, but do not pay his 
regular salary. For a week’s sickness, we would ordinarily 
pay for the services he receives and his salary. 

Father O’Connell: 

Is there any other practice any other Sister would like to 
mention? I wonder how many have employees in the Hos- 
pital Service Plan? 

Sister Marie Immaculate Conception, 

Hospital, New York City: 

That problem was taken up in New York where we have 
a group hospital service. I think it is a hardship on the hos- 
pital to take care of an employee when he has a disease that 
requires a long stay in the hospital. I think we should en- 
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courage Group Hospitalization. In New York it costs only 
about three cents a day and it entitles the patient to thirty 
days’ care. Probably if the employee is being paid a minimum 
wage, I think the hospital might go fifty-fifty and help pay 
for this special service. I am going to encourage this when 
I go back. I think that might be one way. Our Reverend 
Chairman can probably tell you of another plan. 

Father O'Connell: 

I wonder if one of the Sisters who has her employees in- 
sured would give us a report of the benefit of her insurance. 
Has it been worth while? It would be worth while for some- 
body to make a study of how great it was over a period of 
a year and how much it actually cost the hospital to hos- 
pitalize the patients; to see if it would be well even to pay 
the insurance for them. If the patient is sick for twenty 
days, for instance, the hospital collects for every day the 
patient is sick. Wouldn’t it be good business to insure them, 
perhaps, on a fifty-fifty basis; have the employee pay half 
and the hospital pay the other half? I think it would be well 
for the Association to make a study of this kind. It might 
be the means of keeping the employees more contented in 
the hospital and a means of making their stay in the hos- 
pital more permanent. 

Can any other Sisters who have been insuring employees 
tell us whether it has worked out in dollars and cents. Is 
there any Sister who insures her employees? 

A Sister: 

We have had a plan in effect since April of this year, but 
the majority of the employees have entered into the plan 
and I think there are only two or three who have not. In 
the event all of our employees are not insured, what is to 
be done about the noninsured employees. What does the 
hospital do in the way of caring for them? 

Father O’Connell: 

I don’t know what the hospital does, but we have regular 
insurance for every employee and we offer them that in- 
surance and urge them to take it. The office pays one half 
and the employee pays the other half. If they don’t take it 
and are home on sick leave, then we don’t pay them. But 
we offer them the opportunity. I should think though that 
they would almost have to take it. If they are not willing 
to pay, say, $5 a year to protect themselves against sickness, 
I don’t see what obligation we would have. I think we should 
make a determined effort to educate our people to the point 
where they would see the advantages to them and the fairness 
to the hospital. 

Mr. Clark: 

I might tell you what our experience in Cleveland has been, 
regarding that question. After the plan has been presented 
to the employees and they do not want it, they are treated 
as any other person in the community; they are expected to 
pay established rates, with no discounts, with the exception 
of those persons in a salary classification of a low salary who 
have family obligations —then, that would be partly paid, 
or a discount or a free case, according to the circumstances. 
Father O’Connell: 

That is a fair procedure —to give them the opportunity 
and if they don’t take it I don’t think the hospital should 
be held responsible except, as Mr. Clark says, in a case 
where because of special obligations at home the employee 
has not been able to avail himself of the opportunity. We 
are dealing with human beings and we should give them 
every consideration and when we treat people that way we 
are more than repaid for it. 

A Sister: 

I would like to ask a question. In hospitals where we 
take care of the employees, when the employees are insured 
in the Hospital Plan, how do the doctors react in taking care 
of those patients? What becomes of the doctor’s fee? 
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Sister Marie Immaculate Conception: 

Those patients are treated as service patients in every 
department. There is no fee given to the doctor unless the 
patient wishes to remunerate the doctor, himself 
Father O’Connell: 

The doctors, as a rule, I think are willing to treat the 
employees even if we did not have a service plan at all, so, 
there is no reason why they should change their attitude 
just because the hospital is benefiting by the insurance. There 
isn’t any additional obligation on him at all. 

Sister, Berenice, Buffalo, New York: 

In Buffalo they have provided for hospital employees 
The doctors always treated the employees for the Sisters 
as ward cases. In the majority of hospitals they do. In New 
York they are all semiprivate patients and should have their 
own doctor, but since the doctors were taking care of them 
as hospital employees, we don’t ask any more of them in 
taking care of them as insurance patients. 

A Sister: 

What do you do about accident cases? 
Father O’Connell: 

Do you mean concerning a hospital employee being injured 
while at work in the hospital? I think they would be very 
shortsighted in not having a compensation arrangement. It 
is obligatory in most states. 

I fell victim to this. The old gentleman preceding me did 
not believe in insurance and didn't have compensation. I 
had a man working for me who broke his foot while at work 
and it cost the parish about $5,000 before we finished that 
case. It is certainly much cheaper to have insurance and all 
the employees suffering from accident cases would be covered 
by their own compensation. 

A Sister: 

I would like to have question number 10-A answered, “Is 
it the general practice to give hourly wage employees vaca- 
tion with pay?” 

Father O’Connell: 

Mr. Clark will tell us about his experiences in Cleveland 
and the Sisters will then tell one another. 
Mr. Clark: 

It is our practice, according to the vacation schedule now, 
to give every employee of the hospital a vacation of some 
kind, just as it is in industry becoming more of a practice. 
It is good employment procedure to have some vacation 
period for every employee. 

Father O’Connell: 

Have you any idea as to how much vacation time these 
employees get? 
Mr. Clark: 

If employees are there for a year they get from one week 
to ten days; if they are there less than a year, it is one 
twelfth of that per month during the period. 

Father O'Connell: 

Does any other Sister want to tell what she does in her 
hospital with the employees in the matter of vacations. I 
take it for granted that it is a general practice to give 
vacations in most of them. It is really our duty to give 
this vacation. It is sound business for them and considera- 
tion for the employee. I think that should go through the 
nursing staff too. All too often our Sisters are tied down 
too long. We should try to arrange that every Sister should 
get some little time away; give a real vacation, and vou will 
find out that those Sisters come back greatly refreshed and 
in much better condition to work and you get that much 
better service from them all. Vacations are a good sound 
investment. Are there any further questions about vacations? 
Mr. Clark: 

May I ask one of these questions myself, of the Sisters — 
number 8, “Why do employees generally consider a vacation 
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as being earned and not as preparation for future service?” 
You have probably all had a discussion of that kind. I would 
like to have it answered, myself. 

A Sister: 

I suppose one answer might be that unless the employees 
are there for a whole year they don’t get it. The real pur- 
pose is to fit them for the coming year’s work more than as 
a reward for work that they have done. 

A Sister: 

Father, I would like to ask a question about vacations. 
We have a number of graduate nurses on general duty. We 
pay them a good salary, and it would be almost impossible 
to replace these nurses and pay them a good salary. I would 
like to know how we could manage this. Should we try to 
spread their work among other nurses or must we hire addi- 
tional nurses for these vacation periods? 

Father O’Connell: 

Sister wants to know if you give vacations to general-duty 
nurses and if you do, do you spread their work out among 
the other nurses or hire other help. 

A Sister: 

After one year’s service the graduate nurses are entitled to 
two weeks’ vacation. If they are there less than a year they 
are not given any vacation. 

Father O’Connell: 

How is the nurse replaced? Is another girl hired or is the 
work spread out among the other nurses in the hospital? 
Sister Marie Immaculate Conception: 

Generally it happens during the rush season and then we 
have to hire extra help. If there is no extra rush, however, 
the work is spread out and the nurses are satisfied to meet 
that situation. 

A Sister: 

In our hospital it depends on the position. If it can be 
filled by a student nurse it is filled by her. But certainly our 
graduates are entitled to one week if they work for the one 
year. If they work for a year and a half or two years, then 
we give them two weeks’ vacation. 

A Sister: 

I would like to know, when you can’t replace a graduate 
with a student nurse would you hire another in her place? 
A Sister: 

If a supervisor goes to another place you would have to 
get another in her place, so it doesn’t add any particular 
amount. We don’t have much trouble that way. About eight 
or nine will have to be substituted by another graduate. 
Father O’Connell: 

How many Sisters will say they give all these graduate 
nurses on general duty a vacation like their regular em- 
ployees? — The practice is fairly general. Do many of you 
have to hire extra help to replace them? — Practically every- 
body. So, the majority do hire them and are able to manage. 
A Sister: 

I would like to know if you give your Sister supervisors 
a half day off? 

Father O’Connell: 

Does the Sister supervisor get a half day off each week 
the same as the lay supervisors? (Laughter) And, why not, 
you might add. Because again we give that half day off, like 
the vacation, not as a reward for what they have done, but 
on the theory that they will be better able to work later. 

Why shouldn’t we treat the Sisters like the human beings 
they are? How often do they get vacations? Here is a chance 
for you Sisters to assert yourselves! 

Sister Marie Immaculate Conception: 

We encourage the Sisters to take as much time off as they 
possibly can on Sundays. We arrange Benediction that after- 
noon and find it hard to get the Sisters to take the time off. 
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Father O'Connell: 

How many supervisors find it hard to take time off? 

Now, how many of you Sisters find it hard to get time 
off. This is the place for frank discussion and nothing will 
be held against you. It looks like the Sisters don’t get time 
off because they don’t want it. 

There are so many things left to do that the Sisters are 
only too glad to get time to do these things they couldn’t 
do when they are so busy. 

A Sister: 

Regarding vacations for Sisters: We make it obligatory 
that they take at least part of the afternoon off every week. 
It is up to them if they want to go back after supper or not. 
Our student nurses always get this afternoon off, but the 
Sisters supervisor we urge and almost compel to take time 
off every week. It does pay and they look forward to it. 
They may just go for a walk or a ride if they so desire. It 
is an obligation that every Sister take a day off in the hos- 
pital. They come back better prepared for work. 

Father O’Connell: 

I don’t say the whole staff should go out on the same 
afternoon, but by spacing it carefully, I think a suitable 
arrangement could be made. 

Sister Marie Immaculate Conception: 

We give the Sisters two weeks’ vacation, exclusive of the 
day they came or left. They take two weeks at a resort. 
Father O’Connell: 

We hope that eventually everybody will do this. 

A Sister: 

I would like to ask of Mr. Clark how he “gets across” to 
the employees the fact that they are getting a vacation in 
preparation for the new year, rather than as a reward for 
the previous year’s work. 

Mr. Clark: 

It is definitely stated in our procedure, “Vacations are 
granted for the express purpose of preparing an individual 
for subsequent service, therefore, terminal vacations under 
no conditions should be granted.” I grant you that, here and 
there, there are exceptions to regulations, but this is generally 
accepted in industry. 

Father O’Connell: 

Mr. Clark said that when a new employee is taken into the 
hospital he is told (and in some places they have a manual 
expressing this) what the hospital expects of him and what 
he can expect of the hospital—that would be included in 
the instructions. He raises the question of the advisability 
of having this definitely stated, so the employee knows what 
to look for and what is expected of him; a definite personnel 
policy, made known at the time the employee joins the in- 
stitution. 

Mr. Clark: 

On this employment card this statement is made, “I agree 
that if for any reason I leave within three months after 
vacation, my vacation pay will be deducted. My signature 
denotes that I have read the above conditions and have 
accepted same.” 

Father O’Connell: 

Then, the employee knows that at the time he joins the 
hospital organization. How many Sisters have that policy of 
having a definite agreement from the very beginning so 
that the new employee feels he is joining a real organization 
and knows what he has to do to fit in that organization? Or 
do you just hope they will work out? 

Maybe Mr. Clark can tell us the disadvantages of taking 
him in without any agreement on this point. 

Mr. Clark: 

Of course, it is good public relations as welt as employ- 

ment relations; so, if he or she is employed without know- 
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ing the conditions and takes it for granted that he is en- 
titled to this or to that and if he then finds out he is not 
entitled to it, it causes much dissatisfaction. But if the em- 
ployee joins the organization and accepts employment under 
those conditions, there is less chance for the employee to 
complain of certain conditions. 

It’s just the same as if you were to purchase an article 
of some kind — you would want to know the terms under 
which you are making that purchase; the quality you would 
receive; the quantity you ordered. Similarly, the employee 
should be advised, I think, it is also an excellent policy for 
you to advise the employee of the responsibility he has in 
your community. This is particularly true of a Catholic hos- 
pital. You have an obligation in the community, in that you 
have, in most instances, buildings that have been given to 
you by contribution. You owe an obligation to the community. 

Therefore, the employee should know these things so that if 
any dissatisfaction does arise and you do not have the money 
to pay at that particular time, it is a strong argument in 
your favor to say that in that particular industry in the last 
twelve months they worked only six or eight months and 
that working here and taking your wage against what you 
would earn in that particular place, you have a higher wage 
than you would have had in a similar position. 

Sister Marie Immaculate Conception: 

I think the first three questions are rather pertinent. 
Father O’Connell: 

Of course we are on that question now, whether it is 
advisable to have a personnel director. Business, outside, has 
found it very necessary and very helpful to have some one 
person in charge of hiring and firing and dealing with the 
personnel. From general experience there must be something 
to it and there is a special reason why there should be, the 
fact that you are dealing with the general public so much. 
We must in the hospital be careful about whom we hire 
and realize that those people are dealing with sick people. 
After we have hired them we have to train them into what 
their attitudes must be, because what they do reflects upon 
you and ultimately on the Catholic Church. For that reason, 
since we have a large number of people we are dealing with, 
we should make it a point to develop a definite personnel 
policy —if necessary through a special Sister, or the ad- 
ministrator might do it herself. We have an obligation to 
train that employee. Let him know what is expected of him. 

The employee must take anything the customer feels like 
giving: and if that is true in business, it is more true in the 
hospital..We must have the patients satisfied, and the rela- 
tives and friends of the patient satisfied. We must have a 
good word for the hospital and we are not going to get that 
unless people are satisfied. We should have a definite per- 
sonnel policy and that should be to select our people care- 
fully and after we have them to train them te the kind of 
service we want. The hospital can easily get a bad name, a 
bad reputation, through some employee. The nurse must be 
made to know that you hold her responsible for building up 
the right kind of responsibility. 

As Mr. Clark says, they find it desirable to have that 
definite understanding of what is expected of them and what 
they can expect of you. The people come in and don’t realize 
the things they are getting besides a salary; the concessions 
in hospital care and so forth. All those things should be 
made known to them. 

Is there any Sister here who represents a hospital where 
there is a personnel director? 

Father O'Connell: 

You have one, Sister? How large is the hospital? Three 

hundred beds. 
A Sister: 
We have a hospital of 400 beds with a personnel director. 
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Mr. Clark, how about the Cleveland hospital group? What 
size are these hospitals? 
Mr. Clark: 

None of them have under 300 beds. I question if one 
person could keep herself busy in a smaller hospital. 
Sister Marie Immaculate Conception: 

Regarding the third question, “If a hospital has a per- 
sonnel director, should the matter of sick leave be left to 
his discretion, or to the administrator?” 

Mr. Clark: 

That question was asked for a particular reason because 
I did hear of a hospital that was leaving it up to the per- 
sonnel director to make the decisions. I think that is a bad 
policy. The hospital should have an established policy and 
the personnel director should see that that policy is followed. 
The personnel director might want to favor someone and 
once he does, trouble arises. 

A Sister: 

I would like to ask the Sisters on what basis they pay 
their salaries; that is, monthly, twice a month, weekly, or 
how? 
Father O’Connell: 

Sister wants to know if more Sisters pay, weekly, twice a 
month, or once a month? How many hospitals pay weekly? 
Twice a month? Once a month? I think twice a month has 
the largest number of votes; That seems to be the more 
general practice. 

Mr. Clark: 

How many of the hospitals paying once a month are 
located in states where certain statutory regulations require 
you to pay in this manner? Do they require you to pay by 
the month or by the hour? 

Father O’Connell: 

In hospitals that pay once a month, do they have any on 
an hourly basis? 
Sister Marie Immaculate Conception: 

No. 

A Sister: 

I would like to know if the hospitals carry medical insur- 
ance for their employees. I guess they all have compensa- 
tion. 

Father O’Connell: 

Sister wants to know if this includes medical insurance or 

is it extra? 
A Sister: 

I mean, does it include the doctor or not? 
Father O’Connell: 

How many of them carry insurance that includes the 
doctor’s fee for their employees and how many have insur- 
ance without the doctor’s fee being included. How many 
have insurance including the doctor’s fee? How many do 
not include the doctor’s fee? How do you find the doctors 
feel about this? Are they willing to take that service? 
Mr. Clark: 

I would like to ask what state the Sister is from? Are you 
required to carry compensation or are you self-insured? 

A Sister: 

It is required by the state, but does not include the 
doctor’s fee. 
Mr. Clark: 

What state? 
A Sister: 

New York State. 
Father O’Connell: 

Again we have that obligation to have our employees 
properly represent themselves before the public. We also 
have the obligation to train them and develop them so that 
promotions are made within the staff instead of looking 
outside when a vacancy is open. There again we do some- 
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thing to make the employees more contented; if they know 
that their service is appreciated and that when an advance- 
ment comes they are going to be considered for it; if, as 
they discharge their daily duties, we try to instruct them in 
something a little better, so they feel they will have a chance 
at that promotion. 

How many have that attitude of promotions coming within 
the staff? That is something all of us should cultivate. Again, 
we have the right motive of treating the employees accord- 
ing to the fundamental principles laid down by our Holy 
Father. If, in addition to doing his work, we can train him, 
prepare him for something better, we owe it to him; to give 
that man a chance to advance in life. We should never 
deprive anybody working under us of any opportunity of 
bettering himself. If we do this, we are setting an example 
we should set to the industrial world. We should put every 
opportunity in the way of people who are working for us. 
The Sister who has a whole staff of contented employees, 
each one looking forward to a raise in position and salary, 
is better off than the Sister who has discontented people, 
not satisfied with their positions in which they are working. 
A Sister: 

What should the allowance be of a nurse staying in the 
hospital? 

Father O’Connell: 

Sister wants to know what should the allowance be for a 
nurse living in the hospital; the allowance for meals, board, 
her room, etc. 

Mr. Clark: 

We have considered for a number of years that the total 
value of this is about $45. That is, if the salary of a nurse 
is $110, her wage salary would be $110 minus $45. Two or 
three studies were made some years ago and we immediately 
established this $45 rate. The way we break it down is this: 
Housing, $20; laundry, $2.50; breakfast, 15 cents or $4.50 
per month; lunch, 25 cents or $7.50 per month; dinner, 35 
cents or $10.50 per month; making a total of $22.50 for 
meals; $2.50 for laundry, and $20 for housing. 

Father O’Connell: 

That answers your question, Sister. That gives us some- 
thing that is being followed by a large number of hospitals. 
You can speak of that as a custom in the general run of 
hospitals. 

Mr. Clark: 

It doesn’t make much difference what value you place on 
the perquisites as long as you set your gross salary, minus 
the amount. 

Sister Marie Immaculate Conception: 

May I ask what the salary of an elevator boy is, for an 
eight-hour day? 
Father O’Connell: 

As Mr. Clark says, it is well to find out what the neigh- 
boring hospitals are doing. They usually have councils that 
meet together for discussion of a number of problems. I 
think more and more Sisters are joining hospital councils. 
It is well to be represented at them and find out about 
setting standards of this kind. We should try to meet, as 
far as we can, any of these standards that might be estab- 
lished in our community. We should be leading if we possibly 
can in showing the utmost consideration for our employees. 
As far as possible, that should be our motive; to be treating 
our employees with every possible consideration. 

Mr. Clark: 

The salary schedule for elevator operators is $55 or $60 
per month; no maintenance. If there is a maintenance in that 
classification, then the total value of that maintenance would 
be $30. We set different salary perquisites by making three 
divisions. The first two columns range up to a salary of $60 
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or $70 and have a value of $30 for full maintenance. The 
next two higher classifications, from $70 to $95, we place 
the value for perquisites of full maintenance at $38. When it 
is beyond $95, the value of maintenance is placed at $45. 
Father O’Connell: 

I wonder how many of you Sisters have had the experi- 
ence of your employees being approached by agents of labor 
unions? In how many cases has an effort been made to 
unionize the hospital employees? There will be, as time 
goes on, more and more effort made by labor unions. The 
best way to offset this is by having contented employees and 
feeling that you are doing your very best by them. We had 
an attempt made to organize the ambulance drivers — most 
of them did not want to join, however, and the strike never 
did get organized. Every provision was made to carry on if 
they did strike. The Sisters were giving the men a fair wage 
and fair working conditions, and while we have that we won’t 
be bothered very much with labor unions. It is not a ques- 
tion of whether we believe in unions or not. They are going 
to creep in, unless they find contented groups of employees. 
Once these labor unions come in, they will interfere tremen- 
dously with the running of the hospital. In the kind of 
service we give, we have to have absolute control over our 
employees or we can’t run that kind of service. We can 
remove the danger of trouble by satisfying our employees 
ourselves, and by treating them with every consideration 
that they have a right to expect from a Catholic institution. 
A Sister: 

May I ask the following question Mr. Clark: “Should em- 
ployees who have been in the service of a hospital many 
years be granted more vacation and sick leave than the em- 
ployee of only a few years?” 

Mr. Clark: 

In our own group of hospitals, we have recognized the 
one-year periods. Personally, I think we ought perhaps occa- 
sionally to give them an additional week. For instance, if 
they are there for ten years, on the tenth year we might give 
them an additional week. That is just a personal opinion but 
I think it does encourage them to stay longer and those 
who do stay are more satisfied. 

Father O’Connell: 

Will the Sisters tell us if you give longer vacations when 
the employees are in your service a longer period of time. 
Is there any Sister whose hospital grants any additional time? 

Most business houses don’t progress every year but after 
a certain number of years a few days are added on to the 
vacation. Are there any further questions, Sisters? 

A Sister: 

“What should be the range in salaries for pcsiticns of like 
nature?” 
Mr. Clark: 

That is another question I would like to have information 
on. It is rather difficult to determine just how much range 
there should be, as I said in my paper. We found, in making 
this salary schedule, that in one hospital one employee, doing 
the same type of work, was getting $50 more than another. 
We even had an illustration of a $100 a month differential 
for the same kind of work. Naturally that causes a great 
deal of dissatisfaction. I don’t think the spread should be 
more than 20 per cent between the starting salary and one 
that would be the highest salary for that classification. If 
you have too big a range, you won’t have a chance to ask 
your people to train for better positions. 

If I may, Mr. Chairman, I would like to ask this ques- 
tion. We, in Cleveland, have not done much about it; that 
is, the training of employees. Do you believe the time is 
coming when hospitals must do like private industries — 
definitely have a plan for your employees — at least to get 
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preliminary information on the job they are doing, from the 
cleaning maid, up? Because, as Father mentioned, your con- 
tacts with the public, are such that a well-trained, courteous 
person in your hospital can do a lot more for you than you 
can possibly pay that person to do. A courteous act even on 
the part of the cleaning woman or the elevator boy makes 
an impression on you, especially in the hospital, when under 
stress. I am fearful that in many hospitals there isn’t as 
much of that as is desirable. Training is the only way to 
accomplish that. Some day we are going to have somebody 
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Father O’Connell: 


If no more questions are going to be asked, I suppose we 
will close the meeting in a few minutes. I am sure we should 
go ahead satisfied that we were rubbing elbows with people 


able to answer any difficulties. 


I hope these viewpoints about relations with the personnel 
and the general public will be brought home and an attempt 
will be made to translate them into action. The meeting will 


now adjourn. 
Meeting adjourned at 11:00 a.m. 























set up training periods for hospital employees of all kinds. 
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__s | 2 3 4 5 6 7 
| OhioState | ____ Cleveland Hospital Council Salary Schedule 
artment | Minimum 7 : ae 
aed | Wage | Min—Max. | Min.—Max. | Min—Max. | Min—Max. | Min—Max. | Min—Max. | Min—Max. 
$55-$60 $60-$75 $70-$85 $80-$95 $90-$110 $105-$125 $120-$145 
Adminis- | Typist Steno- Secretary Director's 
tration | graphers Secretary 
“Accounting | : en ~ Junior a Senior ‘Billing 2 
Clerk Clerk Machine Bookkeeper 
; a _|__ Typist | _Stenog. Operators 
~ Telephone Operators Chief 
Service 7 _ 2 a Operator | _ ; 
Collection Collection Collection 
Clerk Officer 
a a = —_—— 
~ Admitting Admitting Admitting 
Clerk Officer 
~ Reception : ‘Page Zz | Page a Hostess ; 
(Female) (Male) | Reception 
| Clerk 
_ | | [Night Clerk | | 
Purchasing | Steno- | 
nee aa grapher | == _ oe 
Storerooms | Receiving Assistant 
Clerk Storekeeper | 
——— > = ee _| Stockman ae ae 7 
Housekeeping} | Cleaning Porters Janitors | House- | 
28% Maids Sewing- Shade- | keeper | 
| per hour Women Cleaner 
Wall Washer 
Window 
| Washer 
Assistant 
_| _| Housekeeper! _ : 
Laundry | | Laundry Linen Delivery Washman 
27% Maids Sorters | Men Extractor 
| per hour Press | Forewomen | Operator 
Workers | Dry Tumbler 
Hand Operator 
Ironers | 








*Approved by the Cleveland Hospital Council on November 13, 1936. 


Min—Max Executives 

$140-$165 | $175 & Over 
Director 
Assistant 
Directors 


Office Mer. 


Auditor 
Chief 
Admitting 
Officer 
3 Purchasing 
; Agent 
Storekeeper 
Matron 
Head 


Laundryman 
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- =. ss = : = = = —~ 
| 1 2 3 4 5 6 7 | 8 9 
Ohio State Cleveland Hospital Council Salary Schedule ; _ 
spart t| Minimum nerve , , : . . , 
POP men Wage. | Min-Max.  MinMax. | Min-Max. | Min-Max. | MinMax. | Min-Max. | Min—Max, | MinMax. | Executives 
$55-$60 $60-$75 $70-$85 $80-$95 $90-$110 $105-$125 $120-$145 $140-$165 $175 & & Over 
—— — —| — - a =e — ‘ 
Heat and a Steam Assistant Chief 
Power Plant | Firemen Fitters | Engineer | Engineer 
Heating 
SS : _| Engineer i 
Maintenance | Elevator Laborers Carpenters | Electricians | Electrica] | Supervisor 
ae | , ainters — 7 
of Buildings | Operators Painters | Plumbers Engineer of Service 
| Head | Head | 
Carpenter Plumber 
Head 
- i. 5. ee a an ae _|__ Plumber 
“Maintenance | Yardman Gardener aes 
of Grounds — : | 
Ks hve - = a —_ —=- 
Protective | Watchman | Head 
Service | Watchman 
it eecuaahad SS) ee See UE — ” a 
Motor | Truck 
Vehicle Driver 
Service | Auto 
& __|_ Mechante — _— = 
“Maintenance | Room | Porter Janitor | Housekeeper | | Assistant Supervisor 
of Personnel .28%c Maid Linen- Assistant | Reception | | Supervisor of 
per hour Sorter Housekeeper Clerk | of | Dormitories 
Wall Washer Dormitories 
Window 
__ Washers | — . | 
~ Pharmacy | Maids Helpers | | | _ Assistant | Pharmacist | _ Chief 
a ea — i | = _|_ Pharmacist | Pharmacist 
~ Nursing Nursing Orderlies Steno- General | Assistant Assistant | Supervisors | | Superintend- 
Maids Gauze graphers Secretary | Duty | Head | Supervisor | Instructors | ent of 
| Women Nurses | Nurses | Head Nurse | Assistant | Nurses 
| | ‘ Supt. | 
“il _| eee = = eee _| ofNurses | 
Resident | | | Assistant | Resident | | Chief | | 
Staff | Pe ws _|__Resident | _ ____| Resident 
~ Medical | ve Junior | Senior | ‘Librarian | | | Historian 
Records | Clerk | Clerk | Medical | | 
= oe | Stenographer| — 
Anesthesia | | | Medical | Mechanic | Anesthetists | Supervisor 
| Stenographer| of 
Sl osama | an a ed | Anesthesia 
X-r ray | Medical Technical | Technicians | Roentgenol- 
___ - Stenographer| Assistant __| ; ogist 
Laboratory | Orderlies | Diener Medical | Technical Technician | Chemists Pathologist 
Glass- Stenographer| Assistant 
_| Cleaner | = af - — 
Special | | Attendant | Therapist Chief. 
Therapy | P = = a = | Therapist 
Dietary | Dishwashers| Servers Assistant Cooks | Assistant Dietitians | Supervisor 
.28%c Waitresses | Porters Cook Dietitian Assistant | of 
per hour Maids | Stenographer | Supervisor | Dietetics 
Delivery Men of Dietetics | 
| Pastry Cook | 
Social Stenographer| Secretary Junior Senior Supervisor 
Service Social Workers of 
Workers Assistant Social 
: ; j nai = & = = _ Supervisor Service 
Out-Patient Page Junior Senior Sr. Clerk Cashier Supervisor 
Department (Female) Clerk | Clerk _ __| Clinic Secy. = of O.P.D. 
Value of Perquis‘tes Value of Perquisites Value of Perquisites 
Columns 1 and 2 Columns 3 and 4 Columns 5—6—7-8-9 
EE CE EOC Ce TT $10.00 Ee re rn Pee $15.00 DEE Vacappaaeaaaeake esas en $20.00 
EE aay ubinawdciniaDenwes ae 2.00 rrr rrr err rece 2.00 MI °c. cocdenoedoeeuweeeatees 2.50 
Breakfast .........-$ .10 $3.00 DE. kacceesans.e $ .15 $4.50 Breakfast ..........$ 15 $ 4.50 
DE Scab ncectnae .20 6.00 DD. adennnaviewae cs 2$ 72 rer .25 7.50 
ES errr 30 =©9.00 ee eee 30 9.00 SN Sa cic ate ca aaa 35 10.50 
— $18.00 21.00 —— 22.50 
$30.00 $38.00 $45.00 
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APPENDIX I A : ~ 
“— Salary Schedule Supplement of Maximum and Minimum Rates S =, S = S = 3S 
ee on a Yearly, Monthly, Daily, and Hourly Basis Position a6 =< =8 =S 
Yearly Monthly Daily* Hourly* ; =e x = s M “ 
7 Mmi-  Maxi- Mini- Maxi- Mini- Maxi-  Mini- Maxi- Ss, |S) 82 1 Ss 
es mum mum mum mum mum mum mum mum : 
ver $ 660 $ 720 $55 $ 60 $2.15 $2.35 $0.269 $0.294 Admitting 
— 720 900 60 75 2.35 2.93 .294 366 Clerk 
840 1,020 70 8502.74 3.32 343 41S —AGmitting Officer —— 
r 960 1,140 80 95 $18 «ah 391 464 - Chi f Admitting Office 
1,080 1,320 90 110 352 4.30 ao S(CS38 _ Cet Admitting Omicer : : 
= 1,260 1,500 105 125 4.10 4.89 513 611 Reception 
or 1440 1,740 120 145 4.69 5.67 586 .709 Page (Female) x 
se 1,680 1,980 140 165 5.47 6.45 .684 806 Page (Male) x 
2,100... ee 684 ... ae Kuve Sea . 
Daily rates calculated on basis of 307 days Reception Clerk x 
Number of days in year......... ; toneee ees 365 Night Clerk x 
— oes: Be ccc cc cccnccvvcecns oeee a oe Darches ing . oe 
GE ccvgudcedcouwcs oe 6 = 
ating ; 58 __Stenographer |x 
fines - Purchasing Agent x 
307 
— +Daily rates divided by eight. Storescomss Clerk . 
i g erk | 3 
| - . a 
| APPENDIX I B Stockman | = = 
. . As sistant Storekeepe er x 
SUPPLEMENT TO THE MONTHLY GROSS SALARY ——— ae — 
; SCHEDULE = = — Rica 
| Approved by the Cleveland Hospital Council on June 25, 1937 "Cleaning Mi ids 
es Effective as of July 1, 1937 i : 
This sheet ouporeodes the schedule of November 13, 1936, in Porters x 
Columns 1, 2, 5, 6, 7, and 8 of the Nursing Department ; ‘Sewing WwW ‘omen x 
| Department of Nursing Minimum Maximum Janitors ; x 
SE TEE wa ninsn 6 edasescsscasaene $ * $ 65.00 “Ghee @auane : nt see, 
t Orderlies and Gauze Women............. 65.00 80.00 ate Cleaner _ |- — . —= 
: General Duty Nurses. .........00sceeee 100.00 125.00 Wall Washers : ee. a 
Assistant Head Nurses ..............--- 110.00 135.00 Window Washers x | 
Assistant Supervisor Head Nurse........ , 125.00 155.00 Assistant Housekeeper : P Xx 
en cdeteeavesansvunnacveses Housekees mee 
» e per ; x 
SEE Se re ree ‘ 145.00 175.00 : 
_ Assistant Superintendent of Nurses..... J Matron (Head Housekeeper) _ = x 
Laundry 
F The rate established by statute is recommended as the minimum rate of Laundry Maids x 
pay for Nursing Maids. yo | 
APPENDIX II Press Workers x 
' ; : ; Hand Ironers x 
Following are recommended vacation periods approved by the Delivery M $$ : 
| Cleveland Hospital Council at its meeting on December 17, 1936. ——- — a 
The vacation period for each position is indicated by an (x) in Forewomen _j|__* 
- the column showing the length of vacation for such position. It Washman x 
is recommended that this schedule be put into effect as of. E xtractor Operator ‘| x 
January 1, 1937. _Dry Tumbler Operator = a | 
a ~ ea | St Head Laundryman __| x arm. 
¥ 2 es 4 z, HS Heat and Power 
SF ss =6 =6 Firemen x 
sate ES 3 | : . - 
>, =< =z = 5 Assistant Engineer x 
, es a I ee Heating Engineer | = | 
Administration | Chief Engineer x 
Typist | ~ Maintenance of Buildings 
“Stenographers _ —_ al be Elevator Operators x 
Secretary | x | Laborers x 
4 — , 
Director's Secretary —— = ee Carpenters x 
__Assistant Directors _| = x Painters _ x 
_Office Manager _ ail a see Electricians ~ | x | 
Accounting | Plumbers x | 
a -Typist Stes | — _ Head Carpenter x 
3 ————— " a a | Head Painter x | . 
~ Seance —— Oi ae ee ee Electrical Engineer x | a. 
Se ee Operators | | x | | ~ Head Plumber x Sonn 
__ Soounceper . = eo —— se Supervi isor of Service =. 
Auditor = | “ez 
ae SS eae _| = a = Maintenance of Grounds | = 
Telephone Service Yardman x 
“ea eee et seams OER MS | i _ —_ oe 
: = points = — ESE = Protective Service 
Collection Watchman . | 
—Cotection Crk} tk | “Head Watchman mes on 
ashier - ; = 7 ae Motor-Vehicle Service 





__ Collection Officer — ; 2 | Truck Driver x 
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Position Hes + Im . o0 Position TS > Tn te 
ES | ST | 7 | st s2 isv7 | a? | s? 
Sn |S | St | Sa Sn SR Sr BA 
“Auto Mechanic cme _ Supervisor of Anesthesia __ on x 
Maintenance of Personnel | 4 X-ray ©. 
Room Maid ~ = ae ; — Medical Stenographer 
~ Porter aes eS ______ Technical Assistant x | 
~ Linen Sorter — a -_ 2 ae 2 — ~ Technicians x 
~ Janitor ae ie. ee ~ Roentgenologist See oe mae | ox 
~ Assistant F Housekeeper wan | - Laboratory 4 oc 
“Wall Washer =SSS™~=~sSaSSS*YSSS*dCSSS*C—Crderiers a oe 
Window Washer _ x Glass Cleaner _ 7 x | 
Housekeeper _ ” _ i — cl ae Diener ‘Xx ol Ba 
Reception Clerk ~ | x "Medical “Stenographer _ x oe ; : 
Asst. Supervisor of Dormitories) | x | x |___Technical Assistant ; 
~ Supervisor of Dormitories mas - Technicians nd he 
— — ~ Chemists : 
Maids ae 2 eee 2 __ Pathologist aa ; : x 
"Helpers _ ee waa sa _ | ___sSs Special Therapy | _ 
Assistant Pharmacist _ SS aa | cS em oe Attendant = =e oe 
~ Pharmacist ae [e- ££ € Ff __ Therapist : : meee 
Chief Pharmacist _ | | ___Chief Therapist i SA seers eee 
~ Nursing | “| Dietary : 
__Nursing Maids x ____—__ Dishwasher — a os a 
__ Orderlies x oe __ Waitresses —_ = oe ee 
~ Gauze > Women| a : z goa Maids = 7 eas m ; 
~ Stenographer _ a a ee 2 | __—sss—“(é__SServers ae ae a a 
Secretary er We i oe oe Ee Se 
~ General Duty Nurses i if. . ) Assistant Cook = : = me ‘‘ 
“Assistant Head Nurse | S| =X =| x | _Stenographer | |X _ 
is Assistant ‘ Supervi isor_ ; | oy x | ee _ Deliv eryman _ a eo ad 
~~ Head ‘Nurses — ne | iplipesitintai Pastry Cook a os = a a 
Supervisors ce —_-. . — - -) __ Cooks | we aa: ee i Se See a 
Instructors - Assistant Dietitian _ ee Gi ie if 
~ Assistant Superintendent of | eins: __ Dietitians | (eee ie. 

Nurses x = __ Asst. Supervisor of Dietetics | | x ; 
Superintendent of Nurses a Supervisor of Dietetics Fo a ae x 
Resident Staff Social Service | Zz ana 

Assistant Resident x __Stenographer | Sf) he 

Resident DD ,_ Secretary | x | —_ 

Chief Resident _—- oe, Junior Social Workers | | = 7d wie 
Medical Records Senior Workers [x — 

Junior Clerk x Assistant Supervisor | = 
__ Senior Clerk i 2 ee Supervisor of Social Work | | | | x 

Librarian “2 ee Out-Patient Department i ae — = 

Medical Stenographer i : f° Page (Female) x | | 

Historian -L. teen° Junior Clerk i a a oe ee eee 
Anesthesia ——— Ol ee eS Senior Clerk i wee: Uk ea ee 
__ Medical Stenographer | | x Clinic Secretary mae i = ee ee 

Mechanic ae en eo abe |_| |_| 

Anesthetists _ aes | nage ta | | x Supervisor of OPD £| x 
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+ The Reverend Patrick J. Mahan, S.J., 1880-1938 


Father Mahan’s life was one of direct action based 
on straight-forward thinking. Among those who knew 
him best, perhaps this formula, rather than any other, 
would summarize his activities of fifty-seven years. 
He passed away as he had lived, on Saturday, August 
6th, at St. Mary’s Hospital in St. Louis, still looking 
for the simple things and for the straight-forward and 
ungarnished truth. When he himself realized that his 
end was approaching it was for him only another one 
of the incidents which he had always faced with a 
desire to bring things to a conclusion, the more effec; 
tively and directly and rapidly the better. His greatest 
cross in his last illness was that that, which he foresaw 
must come, was being so long delayed in the coming. 
His spiritual preparation for the greatest event of his 
life, his death, was just as direct. He knew what had 
to be done in the emergency and he did it, again 
simply and directly and then waited for the inevitable. 
In his heart, no doubt, there were releases of emotion 
and sentiment; to the eye of an unseeing visitor there 
was only clear knowledge and self-eliminating under- 
standing. 

In Father Mahan, the Catholic Hospital Association 


loses one of its greatest admirers, one whose spirit 
entered into its foundations. He stood by Father Moul- 
inier in the early days of the Association’s life as a 
buttress supports the walls and roof of a mighty 
Cathedral. At times when the buffetings and misunder- 
standings of an early day brought anxieties to the 
stout heart of our founder, it was Father Mahan’s 
watchful care, like that of a Guardian Angel’s, that 
warded off many a blow. As Vice-President of the 
Association from 1919 to 1926, and previously as a 
regular attendant at each Convention and subse- 
quently too in moments of particular difficulty, Father 
Mahan’s support meant to the Association all that 
friendship in trial means in the life of each one of us. 

Father Patrick J. Mahan, S.J., was born in one of 
the Irish sections of St. Louis, Missouri, St. Lawrence 
O’Toole’s Parish, in a neighborhood in which the best 
of Irish traditions were preserved in those days with a 
faithfulness that guaranteed vigor and liveliness in 
faith and piety and reverence in Catholic living. The 
Church was known as “Father Henry’s Church,” de- 
riving this familiar name from its Pastor who stood 
out as the embodiment of the virtues of a Catholic 
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Pastor. It was from the traditions of his early life, no 
doubt, that Father Mahan derived one of the greatest 
treasures of his life, his own reverence for the Priest- 
hood, both his own and that of others. 

Yet again we may trace Father Mahan’s concern 
for the downtrodden and the poor, another one of his 
outstanding characteristics, to the lessons of his early 
life. His economics were learned not so much in the 
classroom but in the environs of middle-class wealth 
and of his neighbor’s needs. 
This concern he carried into 
his later life, into his medi- 
cal administrative activities 
and into his relations with 
the hospitals. 

And again, if one may 
hazard a surmise, perhaps it 
was the fact that just across 
from Father Henry’s Church, 
the old Pius Hospital (now 
the St. Anthony’s Hospital 
in another section of the 
city), stood as a reminder 
of the charity that was so 
bountifully dispensed to the 
sick and the poor from that 
storehouse of Franciscan 
generosity, in the days when 
the economic problems were 
simpler and the problems of 
labor were still sweetened 
by charity and solved by 
Christian love. 

After attending the High 
School and the College of 
St. Louis University, he en- 
tered the Jesuit Order at 
Florissant, the Novitiate of 
the Missouri Province. Many 
a time he referred, in his rare moments of rem- 
iniscence, to the fact that his first appointment in the 
Order was that of sacristan, a position which he treas- 
ured and which he found it hard to resign even when 
his superiors, who had discovered the early signs of 
administrative capacity, appointed him in the second 
year of his novitiate as the “Manuductor” of the 
novices. From that time a chain of administrative 
positions, one link after another, was welded to re- 
strain the free expression of his interests and the free 
exercise of his zeal. He was never carried away by the 
honors of administrative positions. To him they were 
nothing more than the burdens imposed by obedience 
and he bore them as a Religious is expected to bear 
burdens, without self-pity and without regret. In his 
heart he carried, all through his life, a desire to be a 
scholar. At first he ambitioned opportunities to become 
a Classicist, later a philosopher. His lot, however, was 
not cast to make him one of those who carry on the 
torch of learning; it was rather the lot of him who 
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must supply the torches for others to carry on. Only 
in the last months of his life was he able to inspire the 
last class he taught with some of his own appreciation 
of the greatness of Catholic philosophy. 

I must pass over his years of study and preparation 
for the Priesthood, his Ordination having taken place 
in 1914. I must pass over his years as a teacher at the 
St. Ignatius High School at Chicago, and at St. Mary’s 
College, Kansas. From the seclusion of the classroom 
he was called to assume a 
responsibility that might 
have overwhelmed a less 
straight-forward soul. Loyola 
University, Chicago, had ac- 
quired the old Bennett 
Medical College in 1915. 
The three years’ period of 
reorganization was one of 
stresses and strains innumer- 
able. The outlook for the 
creation of a medical edu- 
cational institution was dis- 
couraging. Father Mahan 
was chosen to face this all 
but impossible problem and 
from 1918 to 1931 his un- 
daunted spirit had to ac- 
complish the best that was 
possible under most aggra- 
vating circumstances. Loy- 
ola’s future will owe its 
success to its past under 
Father Mahan. 

It was during this period 
that his interests in hos- 
pitals developed. All the 
Catholic hospitals of the 
Archdiocese of Chicago have, 
at various times, felt the 
stimulation of his idealism and the promptings of his 
own pride in the excellence of Catholic institutions. 
The constant burden of his admonitions was that to be 
Catholic is no excuse for shoddiness or cheapness, it 
is rather an incentive to the highest excellence. If 


.many of his achievements fell short of his ideals, the 


reasons are not far to seek. They lie on the surface 
for anyone to understand. It was also during this 
period that he founded the Illinois Conference of the 
Catholic Hospital Association which has since de- 
veloped into one of our strongest Conferences. During 
this period too he took his keenest interest in the 
Catholic Hospital Association and many a Catholic 
hospital throughout the country will remember with 
gratitude the good it derived from his occasional, but 
always most helpful visits. 

When the call came to the Presidency of Creighton 
University it must have come to Father Mahan as a 
relief. The building up of a School of Medicine with 
its clinical facilities, of a School of Nursing of Uni- 











September, 1938 


versity caliber, as well as the development of public 
relations under the conditions which Father Mahan 
had to face in the last few years of his tenure as 
Regent of the School, must have taxed the resources 
of the stoutest heart. Since 1928 an illness which 
finally brought him to his death had set in and under 
the combined impact of his own sickness and the cir- 
cumstances within which he was forced to work, it is 
no wonder that any change, even a change to a larger 
responsibility, was welcomed. And so, he began his 
new labors with new mental energy, optimism, and 
determination to give himself to the cause of Catholic 
higher education with unstinted self-devotion. 

In the Order he will be remembered as a “Com- 
munity Man.” He loved community life, its regularity, 
its demands upon self-effacement, and the opportuni- 
ties which it affords for thought and meditation. He 
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loved it too and perhaps best for the spiritual values 
which can be developed in no other environment as 
easily and as effectively as in Community life. His 
friendships were numerous but they were all based 
upon respect. They were never a condescension to his 
own needs for human affection. For in the last analysis 
Father Mahan led a solitary life. In many respects he 
was alone in crowds and his solitude was sweet and 
consoling because he had learned the lesson from the 
days of his sacristanship at Florissant that the Change- 
less Friend is the Friend above all friends and that 
all of the friends are only the faint replicas of the 
greatest of friendships. May that Friend have mercy 
on his soul and may all the Sisters who have known 
him these many years and who have been devoted to 
his idealism commend his spirit to the mercy and love 
of Christ. — A.M.S., SJ. 


The Suit Against the American Medical Association 


The Department of Justice of the United States in- 
tends to submit “to a Grand Jury for such action as 
that body may determine to be necessary” evidence 
“that the antitrust laws had been violated” by the 
American Medical Association. Such is the announce- 
ment which was released by the Department for pub- 
lication in the morning papers of the country on 
Monday, August 1, 1938. The announcement is of the 
utmost importance not only to the physicians of the 
country but also to all of the agencies which are in- 
volved in giving medical care to the American people. 
The facts upon which, according to the press release, 
the Department of Justice establishes its case are the 
following. 

About a year ago, the Group Health Association, 
Inc., “was organized in the District of Columbia by 
2,500 government employees, principally from the 
lower-salary classes, to provide prepaid medical care.” 
Physicians were retained who provide the members of 
the Association with practically complete medical care. 
The District Medical Society threatened to expel the 
physicians who accepted employment with the Group 
Health Association, as well as those physicians “who 
take part in medical consultations with doctors on the 
Group Health Association staff.” These same physi- 
cians, it is alleged, were excluded from practice in 
Washington hospitals. 

The action of the District Medical Society “in the 
opinion of the Department of Justice is a violation of 
the anti trust laws because it is an attempt on the part 
of one group of physicians to prevent qualified doctors 
from carrying on their calling and to prevent members 
of the Group Health Association from selecting physi- 
cians of their own choice.” It will be the function of 
the grand jury investigation to determine what par- 
ticular persons are responsible for this violation. The 


Department of Justice in its preliminary announce- 
ment recognizes that it is undertaking an investigation 
of nation-wide importance and because the action of 
the District Medical Society may be viewed “as a 
precedent of far-reaching consequence on one of our 
most pressing problems.” The Department in this press 
release does not hesitate to designate the threatened 
expulsion of the doctors in question and their exclu- 
sion from the Washington hospitals as “illegal activi- 
ties of organized medicine.” For this reason, the 
Department presents an analysis not only of the legal 
aspects of the matter but also a more extensive analysis 
of the national health problem, especially with refer- 
ence to organized medicine. 

In presenting this analysis, the Department calls 
attention to the fact that “in spite of great technical 
proficiency, the medical profession has not been suc- 
cessful in furnishing adequate medical care to all the 
American people at a cost that they can afford to pay.” 
Despite the charitable work of individual practitioners, 
physicians have not been able to supply needed medi- 
cal attention to persons of low or moderate incomes. 
This is ascribed in part to the low incomes of the per- 
sons who need the care and also to the increasing cost 
of medical treatment. 

Taking the statistics presumably from those sup- 
plied recently to the National Health Conference, the 
press release recites that “forty million persons in the 
United States in families with annual incomes of less 
that $800 cannot pay for medical care.” The toll of 
mothers’ deaths in child bearing, the high infant mor- 
tality during the first month of life, especially in the 
less-favored families, the relatively greater incidence 
of acute illnesses in the low-income groups, the uneven 
and unpredictable distribution of costs for medical 
care are all adduced in support of the contention that 
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the medical profession is incapable, unaided, of coping 
with the problem of supplying medical attention at 
a low cost to those who need it. It is said that “co- 
operative health associations are primarily aimed to 
help families not on relief.” 

It is said, furthermore, in the press release, that the 
Department will not try “to decide whether or not co- 
operative health associations are a proper solution.” 
Its function in the present controversy is “to prevent 
artificial impediments by organized groups who de- 
sire to escape competition from the various attempts 
which may be made from time to time to bring down 
the cost of medical care.” It is stated that while the 
Sherman Anti-Trust Act is not a method of planning 
the future, it is nevertheless ‘“‘a means of keeping a 
competitive situation open so that those who can offer 
services at less costs are not impeded by agreements, 
boycotts, blacklists, expulsions from societies, or or- 
ganized activities of any character.” 

In its next section, the press release summarizes 
the case under investigation. One of the doctors in 
question was expelled from the Medical Society and 
proceedings against another doctor were at the time 
still pending. Furthermore, the expulsion of a specialist 
who engaged in consultation with the doctors in ques- 
tion was also sought. The hospitals of Washington 
excluded from practice the physicians who had been 
under censure by the Medical Society. Finally, in the 
present case, the Department of Justice takes the 
position “that monopoly practices should not be em- 
ployed to prevent what may be illuminating experi- 
ments” in the field of medical economics. Apparently, 
the chief point at issue, so it is alleged, is not to 
hamper organized medicine in exercising “necessary 
and proper control over standards having to do with 
the science and art of medicine” but rather to prevent 
organized medicine from including “control over 
methods of payment for services involving the eco- 
nomic freedom and the welfare of consumers and the 
legal rights of individual doctors.” The Department 
hopes to retain “free and fair competition between 
new forms of organization for medical service and 
older types of practice, without the use of organized 
coercion or illegal restraint on either side.” The De- 
partment contends that whether “the newer forms of 
organization (will) result in inferior standards of 
therapy” . . . “can be revealed only by experiment.” 
Furthermore, it is hoped that this investigation may 
show whether or not new forms of legislation are 
desirable. 

From this summary, it will be apparent to anyone 
who is acquainted with ethics and standards of medical 
practice and with the principles and functions of or- 
ganized medicine how far-reaching the projected in- 
vestigation of the Department of Justice is bound to 
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be. To say that the incident has caused a profound 
shock in many quarters is only an inadequate state- 
ment of fact. What is most surprising in the whole 
incident is the apparent fact that as far as the avail- 
able published information is concerned, the Depart- 
ment of Justice should have been content to focus its 
attention upon the mere external facts of the case and 
not on the underlying professional principles. If the 
logic as presented by the press release were followed 
out to its legal conclusions, a powerful plea could be 
made against the formation of any voluntary organi- 
zations which have as their function the safeguarding 
of professional, vocational, or educational integrity. 
Perhaps, as a matter of fact, this is really what may 
be intended. As far as educational agencies are con- 
cerned, the recent suit against the North Central Asso- 
ciation of Colleges and Secondary Schools by the 
University of North Dakota may prove to involve the 
same fundamental principle. 

As for the point at issue in the present question, ever 
so much remains to be established, needless to say, 
before a valid conclusion can be reached. It is not 
enough to insist that experiment alone can determine 
whether newer forms of organization will result in 
inferior standards of therapy, but also whether in the 
newer forms of organization there are not long-stand- 
ing and well-known elements which in the past have 
been found to result in inferior standards of therapy. 
Organization by the “newer methods’ would not 
remedy an inherent, unethical relationship if that rela- 
tionship either is inherent in an activity prior to or- 
ganization or if it emerges directly as a result of 
organization. Similarly, organization by the older 
methods may prove to have been indispensable to safe- 
guard ethical practice. If that is the case, newer meth- 
ods of organization may remove from the field of 
ethical values certain considerations which previously 
were thought to be essentially ethical or they may 
modify our understanding of ethical considerations by 
legal decree. 

Such concepts of the modifiability of ethical prac- 
tice seem inadequate in dealing with human interests 
which are as profoundly influential for human hap- 
piness and well-being as medical practice has been 
thought to be. Involved, furthermore, in all of these 
considerations is that of the fundamental responsibil- 
ity of the physician in his practice and that responsi- 
bility is one which grows out of the very nature of 
the profession of medicine and which no amount of 
legal enactment can possibly alter. If the physician 
can escape personal responsibility by viewing himself 
in his practice as an agent for whom a principal is re- 
sponsible, something is bound to give — our reverence 
for the sanctities of medical practice. — A. M. S., SJ. 
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In 1920, when hospitals were still buying commercial gauze, Curity devel- 


oped and introduced the first ready-made dressing—maternity pads. Six ake 

years later, perceiving the demands of increasing professional duties on the i! | 1 t 
hospital personnel, Curity offered the first Ready-Made Sponge as an initial Pits 

step toward relieving nurses of the unprofessional, time-consuming task of 7 
dressings-making. Ready-Cut Gauze and Dressing Rolls followed. In 1929 a SURGICAL 
full line of ready-made dressings was announced, and the “Ready-Made 


F at . r\}¥) } ’ a 
Dressings Idea,” as a complete program, became a reality. , INI SSINGS 
, 


Aha 


Ina similar manner Curity has pioneered in the development of many prod- 
ucts—first finding what hospitals needed, then making products to fill SL’ IRES 
the need. In orthopedic products, for example, ready-made plaster bandages 
have been available to replace hospital-made; currently, Curity is intro- 
ducing an entirely new type of rigid bandage, Castex. Each Curity achieve- 





ment in the development of ialized dressings has placed new and im- 
ne Pegg development of specialized dressings has d LEWIS MANUFACTURING CO. 
proved “tools” in the hands of hospitals and their staffs, helping them to a ere 
: : Division of Tue Kenpaut Co, 
offer an ever better character of professional service. i . 
Walpole, Mass. 


A.B. D. Rous & Packs « ApHEsive « No Ravet Gauze Banpaces « PLasrer Banpaces, (REGULAR & QuapRo) + Banpace Roits (Uncut ano 
Cut) + Castex BANDAGES AND Lacquer + CeLLucorron AspsorBeNntT Wappinc + CeLt_uwipes « ComBinaTion Rouis & Paps + ABSORBENT 
Corron + Corron Batts « Crinotine « LayetrectotuH Diapers « Dresstnc Rouis « Assorsent Gauze « Reapy-Cut Gauze « Korex « Lisco 
Rots +» Musun + O. B. Paps + Secvace Gauze « SHeet Wappinc + Surcicat & Lisco Sponces « OrtHorepic Srockinerre + SuTuREs 

















AMERICAN HOSPITAL ASSOCIATION SPEAKS 
ON HOSPITAL-CARE INSURANCE 


The growth of non-profit hospital care insurance plans. 
which have enrolled nearly two million subscribers in fifty 
leading cities of the United States, has given rise to argu- 
ments concerning the legal and ethical right of hospitals to 
provide certain medical services as part of hospitalization. 
The American Hospital Association, representing 2,500 hos- 
pitals and 90 per cent of the bed capacity of the United 
States. has declared through its board of trustees that hos- 
pitals have a primary obligation “to provide and organize all 
the services necessary for the diagnosis, treatment, and re- 
habilitation of the patient.” 

The full text of the statement, which will appear in the 
July issue of Hospitals, the official journal of the American 
Hospital Association, reads as follows: 

“The American Hospital Association declares the following 
principles of relationship between medical practice and hos- 
pital care: 
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“1. The primary obligation of the hospital is to provide and 
organize all the services necessary for the diagnosis, treatment, and 
rehabilitation of the patient. ; : ; ; 

“2. Provision of medical services in hospitals is part of the re- 
sponsibility of the hospital, is consistent with the rights, privileges 
and obligations of hospital staff physicians under their medical 
jicensure. The performance of diagnostic and therapeutic pro- 
cedures by staff members constitutes the practice of medicine in 
hospitals. It is not the practice of medicine by hospitals. ; 

“3. The employment of a physician by a hospital is consistent 
with law and with professional ethics and does not imply that the 
hospital is engaged in the practice of medicine. 

“4. The financial arrangement between a hospital and a phy- 
sician is not a determining factor in the ethics or legality of 
medical practice in hospitals. 

“5. No one basis of remuneration of a physician is applicable 
or suitable in all instances, nor should any such arrangement 
permit the hospital or the physician to exploit the other or the 
patient. 

“6. The medical work of physicians is co-ordinated through 
existing hospital staff relationships, resulting in higher quality 
of medical care, greater efficiency in hospital service, and lower 
cost to the patient. 

“7. The responsibility for providing adequate and economical 
hospital care for the American people is not the responsibility 
of hospital trustees and administrators alone, but calls for the 
participation of hospital medical staffs and of the entire medical 
profession.” 

Existing relations between medical care and hospitalization, 
according to Mr. Robert E. Neff, president of the American 
Hospital Association, has been raised by certain roent- 
genologists, anesthetists, and pathologists who wish to have 
their services removed as benefits from the various hospital- 
ization insurance plans throughout the country. They demand 
the privilege of charging hospital-care-insurance patients a 
separate fee for services rendered, on the same basis as other 
medical or surgical specialists. These physicians further allege 
that provision by a hospital of any service rendered or super- 
vised by a physician is the illegal sale of medical services 
and the practice of medicine by a corporation. 

This issue over corporate medical practice was sharpened 
recently when the Philadelphia and Pennsylvania County 
Medical Societies objected on May 23, 1938, to the issuance 
of a charter to the incorporators of Associated Hospital 
Service of Philadelphia, although the provisions were essen- 
tially identical with those now in the “group hospitalization” 
plans of Boston, New York, Baltimore, Pittsburgh, Cleve- 
land, Chicago, and other cities. The medical societies argue 
that the inclusion of X-ray, laboratory, anesthesia, electro- 
cardiography, and physiotherapy services is not legally per- 
missible under a recent law to regulate non-profit: insurance 
plans for “hospitalization.” 

Mr. Neff pointed out that none of the non-profit hospital- 
care-insurance plans approved by the American Hospital 
Association call for any changes in existing economic or pro- 
fessional relationships among hospitals, medical staffs, and 
patients. The change suggested by the medical societies would 
involve not merely insurance-plan subscribers but also the 
entire American public. An explanatory statement of the 
principles adopted by the trustees of the American Hospital 
Association emphasizes this fact as follows: 

“More than 10,000 physicians are now employed by hos- 
pitals on a full-time or part-time basis for the care of the 
sick or for laboratory services. Such financial relationships 


(Continued on page 22A) 
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~ (Continued from page 20A) 

are particularly common in the laboratory and X-ray depart- 
ments from which diagnostic services are requested by other 
physicians. 

“Demands have arisen in some quarters that hospitals be 
prohibited by law from providing services rendered or super- 
vised by physicians. The Association considers these demands 
contrary to sound existing practices in hospitals and to good 
medical standards, public welfare, and public health. Pres- 
ent practices of hospital organization have been developed in 
response to public need, and for many years fostered by the 
professional associations of this country, including the 
American College of Surgeons, the American Medical Asso- 
ciation, and the American Hospital Association. 

“The discontinuance of the present relationships between 
hospitals and physicians would make it necessary for each 
patient to establish business relations with, and pay fees to, 
each physician contributing directly or indirectly to his care 
in the hospital. Such a multiple-fee system would lower the 
quality of medical care, diminish hospital efficiency, and in- 
crease the costs of service to the hospital patient.” 


American Dietetic Association to Meet 


The American Dietetic Association will open its twenty- 
first annual meeting on October 10 and will be in session for 
four days in the Hotel Schroeder, Milwaukee, Wis. At the 
opening meeting, Edwin J. Kepler, M.D., of the Mayo 
Clinic will speak on “Protomine Insulin,” and Dr. C. A. 
Elvehjem of the University of Wisconsin will speak on “The 
Vitamin B Complex in Practical Nutrition.” In the evening, 
Dr. Anton J. Carlson of the University of Chicago will 
speak on “Some Complications in Dietary Research.” The 
program for October 11 includes the following addresses: 
“Nutrition and the Health of the School Child,” by Mary 
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HOW MANY WASH BOWLS 
CAN YOU CLEAN FOR 7c? 


One pound of Wyandotte Detergent will clean 230 
of the dirtiest wash bowls so they look like new. 
One 75-lb. drum of Wyandotte Detergent will clean 
24 wash bowls twice a day, six days a week for 52 
weeks and there will be enough detergent left over 
to wash 5,000 square feet of painted walls. 


Wyandotte Detergent polishes metal fittings, is 
harmless and keeps wash bowls clean longer because 
it removes the film which ordinarily collects dirt. 
And the cost of Wyandotte Detergent for cleaning 
one wash bowl 230 times is only six or seven cents. 

Paint washing and mopping are likewise safe. 
speedy and economical with Wyandotte Detergent. 
Our local representative will be glad to discuss your 
cleaning problems with you to suggest the Wyan- 
dotte products best fitted to your needs. 


VISIT THE WYANDOTTE DISPLAY AT 
THESE CONVENTIONS: ’ 


American Hospital Association - - - Dallas 
September 26-30 Booth 84 
American Dietetic Association - - Milwakee 


October 10-13 Booth 56 








Swartz Rose, Ph.D., of Columbia University; “The Rela- 
tion of Diet to Various Forms of Brights Disease,” by Fran- 
cis D. Murphy, M.D., of Marquette University; and Mr. 
William Benton, vice-president of the University of Chicago, 
will be the speaker at the Exhibitors’ Luncheon. 

The following program has been arranged for October 12: 
“The College and University Training of the Dietitian,” by 
Fern Gleiser of Iowa State College; “The Effect of Im- 
provements in Institution Diets on the Nutrition of Chil- 
dren,” by Lydia J. Roberts, Ph.D., of the University of 
Chicago; “Quality in Quantity Production,” by Marie Casteen 
of the Hotel Pennsylvania in New York City; and “Food 
Poisoning,” by Dr. Gail M. Dack, of the University of Chi- 
cago. James A. Hamilton of City Hospital in Cleveland, 
Ohio, will talk on “An Approach to the Hospital Personnel 
Problems,” and Bertha Beecher of Christ Hospital in Cin- 
cinnati, Ohio, will talk on “Importance and Methods of 
Teaching Employees.” James J. McDonald of Madison will 
be the speaker at the banquet, giving his famous “Paul 
Bunyan Tales.” 

The American Dietetic Association will adopt the “Ques- 
tions and Answers” Program at this convention; Mary 
deGarmo Bryan will be the chairman. This type of program 
has proved very interesting and successful with other sci- 
entific and professional groups. 

The program for October 13 will give the delegates an 
opportunity to study some of the Milwaukee institutions. 
There will be a trip through the Veterans’ Facility, followed 
by a tea at Mount Mary College; a trip through the Voca- 
tional School, followed by a tea at Milwaukee Downer Col- 
lege; and another trip throughout the extensive Milwaukee 
County Institutions. The speaker at the closing evening 
dinner at the Wisconsin Club will be Nancy Grey of the 
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LUNCHEON TRAY 


@ Club fruit salad; buttered toast made on 
TOASTMASTER Toaster; raspberry jam; 
chocolate blanc mange with whipped 
cream; milk. 
















TOAST is an attractive and 

easily digestible form of 

carbohydrate—ideal for BLAND DIETS e 

SMOOTH DIETS e LOW RESIDUE DIETS 

@ SURGERY DIETS ¢ INFANT FEEDING 
—as a supplementary food. 


FOR FUSSY PATIENTS 


Waren nerves are on edge and appetites 


dull, it’s a comfort to know that toast, at least, TOAST 


Bese? QUICKLY MADE ON TOASTMASTER TOASTERS 


and appetizing — when 

made on TOASTMASTER Toasters. Patients are 
pleased, service is faster and another ‘“‘Shome- 
like’? touch is added to build good will while 
building health. 


There are so many interesting, tempting ways 














to serve toast in every type of hospital diet! Toast 
costs so little when made on TOASTMASTER 
Toasters it’s costing you too much to make it 
any other way. No mistakes. No burned bread. 
No wasted current. You'll wish every employee 
were as dependable and inexpensive. 

McGRAW ELECTRIC COMPANY 


TOASTMASTER PRODUCTS DIVISION 


DEPT. S9, ELGIN, ILLINOIS Made in 2, 3, 4 
and 6-slice units 





@ Based on actual tests using 
a rate of 4c per kilowatt hour; 
rate is much less in many 
parts of the country. 


TO 4 $T M a $T F R FULLY AUTOMATIC POP-UP TYPE 


sve TOASTER 


“TOASTMASTER” TRADEMARKED FULLY AUTOMATIC PRODUCTS: TOASTERS @ ROLL AND FOOD WARMERS @ WAFFLE BAKERS @ GRIDDLES 








HOSPITAL 





@ Twenty-four years have 


taught us much about hos- 
pital needs ... and how to 
meet them. Most impor- 
tant... we have learned 
how to select merchan- 
dise on a basis of special 
suitability for hospital use. 
Sixteen co-ordinated de- 
partments look after this. 
In tomorrow's unwritten 
record we will find new 
knowledge, new mer- 
chandise, new ways of 
making our service broad- 
er, more efficient .. . as 


we grow and learn. 


WILL ROSS, iscosrossres 


Wholesale Distributors and Manuta 
of Hospital Supplies 
3100 WEST CENTER ST MILWAUKEE, WISCONSIN 
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Milwaukee Journal; her topic will be “A New Approach to 
Foods.” 
Georgia 

Hospital Dedicated. Most Rev. Gerald P. O'Hara, bishop 
of Savannah-Atlanta, officiated at the recent dedication serv- 
ice of the new St. Mary’s Hospital, Athens. 


Illinois 


Hospital Builds Exercise Pool. St. Francis Hospital, Peoria, 
has built an exercise pool to be used in the treatment of 
infantile paralysis and other diseases of the bones and joints. 
In referring to the advantages offered by the use of the pool, 
Sister M. ‘Aquilina, hospital superintendent, said: 

“The curative value of such an exercise pool is purely in 
the supervised muscle training under water. Muscles which 
are too weak to raise an arm or leg under ordinary conditions, 
may be strong enough to start movements if part of the 
weight of arms or legs is carried by the water. During the 
last few years hospitals are being called upon more and 
more to aid in the care of children afflicted with the paralysis 
resulting from poliomyelitis. This publicity given the Warm 

| Springs, Ga., foundation has brought to the public notice the 

| real results which may be obtained by well-supervised under- 
water exercise during the months following an attack of 
poliomyelitis. 

“The St. Francis Hospital, in an effort to better their 
service to the community, will employ a graduate physio- 
therapist, well-trained in the under-water treatment of paraly- 
sis. As soon as the pool is completed, the physiotherapist will 
have complete charge of the work with the advice, of course, 
of the physician in charge of these children.” 

In all probability the pool will be at the disposal of some 
cases treated outside the institution as well as those cared 
for within the hospital. 

Secular Paper Praises Nuns. In an editorial entitled “The 
Peace of God,” published in the Chicago Daily News, tribute 
is made to the different religious orders for the part they 
play in alleviating the suffering caused by war. It states: 

“Thus and often thus have the gates of a convent opened 
to assure the Peace of God; and no less often have visiting 
Sisters issued from them to nurse the maimed and the des- 
pairing in hospitals, orphanages, and prisons. Indeed, who 
can know more of war than the nuns, who from the first 
years of Christendom have yielded sanctuary and also have 
extended their gentle aid on all times and occasions? There- 
fore, when today the world has yet found no close to the 
ambition of Mars, English nuns have volunteered as women 
instructors in a course in air-raid protection given under 
the auspices of the British Red Cross, so that the red cross 
of mercy shall bring what appeasement it may to the red 
rages of war.” : 

Large Class Enrolls. One of the largest classes in the re- 
cent history of St. Joseph’s Hospital School of Nursing, 
Elgin, is enrolled in the new term. There are 22 new stu- 
dents. The new group will be housed in the hospital dormi- 
tory, while the senior nurses have been moved to St. Eliza- 
beth’s Nurses’ Home. The graduate nurses, who formerly 
lived at St. Elizabeth’s, have leased a private home. 

New Hospital Unit. The first unit of a new hospital to 
be built in Justice Park by the Dominican Sisters, is now 
under construction. The hospital will be of colonial design 
and will be three stories high, with accommodations for about 
26 patients. The approximate cost will be $44,000. 


Indiana 
Association Sponsors “St. Joseph’s Day.” On August 15, 
the Parent-Nurse Association of St. Joseph’s Hospital, Fort 
| Wayne, sponsored “St. Joseph’s Day” in the form of an all- 


(Continued on page 27A) 
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WHERE 
ACCURACY COUNTS 


Because the condition of the patient during the operation 
and post-operatively is largely dependent upon accurate 
and easily controlled administration of anesthetics, the 


HEIDBRINK 
KINET-0-METER 


with its accurate, trouble-free DRY 
FLOAT Flow-Meters is preferred 
by many of America’s leading 
physicians and anesthetists. It op- 
erates with an ease and conven- 
ience that enables you to proceed 
™ with confidence. 








No freezing, no filling, no 
sediment, no cleaning. It's 
safe, simple, economical 


and scientifically correct. 


Cabinet, Stand or Cart 
© Models. HEIDBRINK DIVISION 


SEND FOR DESCRIPTIVE THE OHIO CHEMICAL & MANUFACTURING CO. OF CLEVELAND 


velo MINNEAPOLIS MINNESOTA 


















The Never-Ending Quest 


Tireless effort, ceaseless and exhaus- 
tive research by Ohio's staff of highly 
specialized chemists guard the purity 
of Ohio gases ... year in and year 
out. Ever alert to changing condi- 
tions, the never ending quest con- 
tinues to maintain their recognized 
standard of excellence . . . to keep 
modern and achieve even greater 
attainments. Cylinders are immacu- 
lately clean, inside and out. Valves 
are sealed to protect against confu- 
sion with empty cylinders .. . and 
to prevent the intrusion of dust, 
grease and oil. 





NEXT TINE SAY 


“OHIO™ 


when you order Nitrous 
propane, Carbon Dioxid 
Oxid, Ethylene Cyclo- 
or Oxygen. 


THE OHIO CHEMICAL & MANUFACTURING CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 
1177 Marquette Street, Cleveland, Ohio BRANCHES IN ALL PRINCIPAL CITIES 
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Clean linen, clean, pure food, and personal cleanliness are im- 
portant requisites.in the healing of the sick. On account of its 
purity, Ivory Soap is the best for the ward and operating room as 
‘well as for the hospital kitchen and laundry. It has been examined 
for germ life by microscopists and chemists, and found to be’ free 
from impurities, and is now in use in hospitals, training schools, 
and for general medical and surgical work, where the finest soap is 
required. Ivory Soap is 99;44, per cent pure. If it will assist in 
the cure, it will assist in the prevention. Use it. 

G. x Corvricut 189s, sy Tux Procter & Gamaie Co. 







LLL 
One of a series of 
Ivory Soap advertisements 


appearing in magazines back in the 
“gay 90's.” The story it tells of lvory’s 
purity and gentleness has lost none 
of its meaning for hospital 
authorities. 
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hospitals relied upon Ivory Soap 


id the early 80's, shortly after 
Ivory Soap was introduced and 
first advertised, many physicians 
used and ranma # i for the 
care of sensitive skins. And 
through the influence of these 
medical authorities, Ivory soon 
was well established in many 
hospitals. 


RAVEN IN THE B8OD’s 


Today, Ivory’s widespread use 
in American hospitals is indica- 
tive of the respect it has earned 
with hospital authorities during 
the past 59 years. Ivory’s almost 
universal hospital acceptance 
speaks volumes for its outstand- 
ing purity and gentleness. 


PROCTER & GAMBLE, Branch offices in principal cities, General offices—Cincinnati, 0. 


LVORY SOAP 
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day party at the Fort Wayne Country Club. Swimming, ten- 
nis, and competitive games were engaged in; a luncheon was 
served at noon and a supper in the evening in the club dining 
room. Graduate nurses and their friends were invited to 
attend. 

Nurses Get Diplomas. Nineteen students received diplomas 
from Mercy Hospital School of Nursing, Gary, at exercises 
held on August 21. 

Guild Refurnishes Wing. St. Vincent’s Hospital Guild of 
St. Vincent’s Hospital, Indianapolis, is financing the re- 
modeling of the north wing of the fourth floor for the future 
children’s department. This section will comprise admitting, 
isolation, treatment, and utility rooms, older boys’ and girls’ 
wards with glass cubicles, the supervisor’s office, and a wait- 
ing room for parents. The department will also have private 
rooms for mothers and children for such cases where parents 
wish to remain overnight or through part of the children’s 
hospitalization period. 

St. Vincent’s Hospital Guild was founded in 1933 by Mrs. 
Ellard B. Duane, a graduate nurse of St. Vincent’s School 
of Nursing, and had a membership of 22. The guild now 
includes 359 active, associate, and life members and is non- 
sectarian. 

Hospital Celebrates Birthday. St. Joseph’s Hospital, 
Logansport, celebrated its forty-fifth birthday on August 22. 
A public lawn social was sponsored in the evening by the 
St. Joseph Sewing Circle. 

Missouri 

Archbishop Dedicates Convalescent Home. His Excel- 
lency, Most Rev. John J. Glennon, S.T.D., of St. Louis re- 
cently dedicated the Chapel of Mary, Mediatrix of all Graces, 
and the entire building of Villa Marie du Lac, Arcadia Valley. 
The building was a post-Civil War mansion and has been re- 
modeled, refurnished, and completely modernized, stil! re- 
taining, however, its past-century picturesqueness. Villa Marie 
du Lac was so named because of the statue of the Blessed 
Virgin that stands on a small island in the center of the 
lake. 





e All hospitals know the importance 
Nebraska of patient comfort 


Hospital Installs Two New Machines. St. Mary’s Hospital, S “ h . buvi K 
Nebraska City, has installed two new machines, a Sanborn eno wise ospitals are Duying Sen- 


Basal-Metabolic Rate Calculator and a 79,000-volt General wood Blankets 
Electric Portable X-Ray Machine. 
e Because Kenwood Blankets do pro- 


New York id ‘ f 
Patients’ Contributions Furnish Catholic Reading. A small vice greater patient comiort 





group of patients in Seton Hospital, New York City, have | Kenwood Blankets are satisfying thousands of 
organized the Seton Catholic Action Club. The dues that users all over the country. If you are not already 
are collected each week (five cents per person) are used acquainted with the Kenwood Blankets made 
to buy subscriptions to Catholic publications. Public libraries specially for hospital use, send in this coupon 


in Pittsburgh, Atlanta, Des Moines, Oklahoma City, St. 
Louis, Seattle, Kansas City, and Spokane have been supplied 
so far with Catholic magazines. 


North Dakota 

Sisters Open Home for Aged. The Benedictine Sisters of 
the Sacred Heart Convent at Garrison have opened St. 
Joseph’s Home for the Aged in Crosby. It is a three-story 
structure and has accommodations for 16 persons. The build- 
ing, erected in 1916, was first used as a hospital and later 
a private dwelling; it is the Sisters’ intention to use the home 
as a‘hospital in the near future. 





woo; | 
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KENWOOD MILLS, Contract Department, 
ALBANY, NEW YORK. 

Please send us information about the Kenwood Blankets 
made especially for hospital use. 


HOSPITAL___ = 
Ohio 
; ; ADDRESS 
Red Cross Diplomas Awarded. Ninety-one women re- 
re : STATE 


ceived diplomas from the Red Cross upon completion of an 
18-weeks course in home nursing. The exercises, which were 
held on a Monday evening in St. Peter’s auditorium, North 


pee. a 
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talization. 


qualification than the lowest price. 


STRUMENTS THAT CAN BE PROCURED. 


21-09 Borden Avenue, 








THE PATIENT EXPECTS 


When operating room equipment had to conform to set standards, it was a great step forward in hospi- 


Unfortunately, surgical instruments are usually not required to conform to quality standards. 
With the result that in most cases, surgical instruments are not bought by standards, but at the lowest price. 
When a surgeon has to use such instruments, then an important part of every operation has no better 


THE PATIENT EXPECTS, AND THE SURGEON SHOULD HAVE, THE VERY BEST IN- 


Kny-Scheerer instruments cannot be procured at the lowest price. 
Quality does not come voluntarily; it must be specified. 
Apply to your surgical dealer for our DeLuxe catalog, the accepted reference book for surgeons. 


KNY-SCHEERER CORPORATION 
(THE QUALITY HOUSE) 


Long Island City, N. Y. 











Ridgeville, were attended by Red Cross officials, doctors, and 
nurses. The women who took this course represented Lorain 
County and neighboring counties. Mrs. Pearl S. Murphy, 
R.N., was the instructor. 


Oklahoma 


Hospital Completes Annex. St. Anthony Hospital, Okla- 
homa City, has completed an annex to its laundry and boiler 
rooms at the approximate cost of $40,000. It has installed an 
American Laundry Company 120-inch four-roll flat-work 
ironer, motor-driven, with spring padding and vacuum at- 
tachments; an air-driven press with metal table for tandem 
setting and tandem attachments and two 54-inch diameter 
vertical water softeners and a high-pressure boiler. 


Pennsylvania 


New Charity Project Launched. Sacred Heart Home and 
Trade School (for friendless children) will open on Septem- 
ber 1. This institution, which is affiliated with Sacred Heart 
Hospital in Allentown, is located at the former Tilghman 
Cooper estate in Coopersburg. It is situated in Linden Grove 
on 24 acres of land and will accommodate about 60 con- 
valescent and friendless children. Dedication of the buildings 
will take place in October by His Eminence, Cardinal 
Dougherty. The Missionary Sisters of the Most Sacred 
Heart of Jesus will be in charge of the institution. 

Indorse Nation-Wide System of Catholic Maternity Cen- 
ters. A nation-wide system of Catholic maternity centers 
with combined hospital and home services was indorsed at 
the annual convention of the National Catholic Women’s 
Union in Bethlehem. The suggestion was made by Dr. 
Frederick W. Rice, a noted New York obstetrician, and was 
approved by Rev. J. J. Schagemann, C.SS.R., of Lima, Ohio, 


the founder of the Catholic Maternity Guilds. In an article 


printed in The Linacre Quarterly, Dr. Rice brought out that 
the training of obstetrical nurses in the United States has 
been neglected and that hospital facilities have been over- 
crowded. He pointed out the excellent training that is given 
to midwives in Europe with a consequent mortality in births 
of half what it is in this country. 

“T feel,” Dr. Rice said, “that it would be possible to de- 
velop a national service of maternity care through the agency 
of Catholic Sisters who are now in control of maternity 
services in all parts of the country. The association of 
Catholic hospitals should seize the present opportunity to 
provide adequate maternity care for all women, while simul- 
taneously assisting in the training of future nurses and ob- 
stetricians. This movement for better maternity care would 
open the door wide for innumerable forms of Catholic 
Action for the betterment of family life. The organi- 
zation of a Catholic Maternity Hospital association would 
facilitate the development of a constructive plan.” Dr. Rice’s 
definite suggestions include the following: 

That maternity hospitals be organized and maintained as 
teaching institutions and combined, when possible, with a 
home service; that a thoroughly trained obstetrician be in 
charge of every maternity service; that the Sisters or nurses 
in charge or responsible for the care of patients and the 
teachings of nurses shall have had previously a thorough 
training in the practical care of normal cases; that nurses 
in training be graduates and carefully selected for this field 
of work; that this special training qualify the nurse not to 
replace the physician, but to be a competent assistant in 
protecting his patient; that the authorities shall not have to 
depend upon the income received from patients for the 
financial support of the hospital. 


(Continued on page 30A) 
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THE AMERICAN HOSPITAL SUPPLY CORPORATION 


SOLUTIONS 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


> 


Your books will tell you that Baxter’s Intravenous 


Solutions in Vacoliters are economical 


Compare for yourself the costs of hospital- 
made solutions . . . breakage of flasks. . . re- 
pair, maintenance, and heating of still . . . 
the cost of necessary supervision . . . dis- 
carding of old, unusable solutions. 
Compare this with the cost of setting up 
Baxter's service for your hospital. Your ac- 
countant will show you, with your own figures 
that Baxter’s Dextrose and Saline Solutions 
in Vacoliters are economical. Because their 
cost is a definite, accountable quantity, your 
budget is not sapped by a dozen hidden 


charges. You know exactly what you are 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 

TORONTO, CANADA 
Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 


Distributed East of the Rockies by 


CHICAGO 


spending. You eliminate the cost of labor... 
of breakage . . . of waste. . . of maintenance. 

The labor of preparation is all done at the 
Baxter laboratories. You pay nothing for 
the added safety and security of Baxter's 
Solutions. Having these fine solutions avail- 
able at a moment's notice in times of emer- 
gency, does not cost youa single extra penny. 
Excellence and convenience are all a part of 
the economical Baxter service. You can find 
these things out for yourself. Go to your 
books. They will tell you that Baxter's 
Solutions are economical. 


GLENDALE, CAL. 





NEW YORK 


PROTECTED 
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"Treatment of burns and 
other open wounds with 








HEXYLRESORCINOL “SOLUTION S.T. 37° 





BURNS-——In the treatment of first-, second- and third- 
degree burns, full-strength Hexylresorcinol ‘Solution 


S.T. 37’ may be applied with a spray or, preferably, a 
loose bandage saturated with the Solution. Actively 
germicidal, the Solution also exerts a local anesthetic or 
surface analgesic effect. The dressing should be kept 
moist with the Solution. The glycerin content materi- 
ally aids in keeping the tissues soft and pliable. 

OTHER OPEN WOUNDS— In abrasions, contusions and 
lacerations, full-strength Hexylresorcinol ‘Solution 
S.T. 37’ should be applied freely either by topical ap- 
plication or a wet dressing. In abscesses and other 








neta 
- 


SEES 





pyogenic infections, following drainage, the use of wet 

dressings kept saturated with the Solution is suggested. 
‘= -« 

Hexylresorcinol ‘Solution $.T. 37’ (1:1000 Solution of 

‘Caprokol’ hexylresorcinol) is supplied in convenient 


five-ounce and twelve-ounce bottles. 


(a) ~ **For the Conservation of Life” 
Siisiesaaieal SHARP & DOHME Biclentoale 


PHILADELPHIA BALTIMORE MONTREAL 
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Declaring that the present serious economic situation has 
led to the spread of the practice of birth control, and that 
“the appalling and steady rise in the abortion rates in the 
very localities where contraception is most widely practiced 
furnishes the clearest evidence of the futility of birth con- 
trol,” Dr. Rice said, “I feel there should be some way to 
furnish protection to Catholic mothers through Catholic 
maternity hospitals. With their close approach to the family 
through nurse, social worker, physician, and Sister, they 
could surely inform Catholic parents regarding the serious 
moral and physical consequences of using contraceptives.” 

Father Schagemann explained how the Catholic Maternity 
Guild plan co-operates with Dr. Rice’s idea, because the guild 
plan can be applied in conjunction with hospitalization or 
with care in the home, and that it is also practicable in rural 
areas. 

Catholic Maternity Guilds are associations of men and 
women, married and single, engaged in Catholic Action for 
the purpose of bringing to realization the ideals of Christian 
marriage as taught in the encyclical of Pope Pius XI. The 
first aim is to remove temptation to avoid parenthood by 
artificial birth control. Financial aid is provided by the 
guild to married persons of the lower-income groups. In- 
doctrination in Catholic teaching on marriage and parenthood 
is the main objective, attained by educational methods. At 
present there are guilds functioning in St. Louis, New York, 
Quincy (Ill.), San Antonia, Milwaukee, Rochester, Munhall, 
Indianapolis, Pittsburgh, Baltimore, Williamsport, Elmira, 
Minneapolis, St. Cloud (Minn.), and Lima (Ohio). Two 
guilds are being formed in Cleveland and one in a Western 
City; there are guilds in Johannesburg and Capetown, South 
Africa. 

Texas 


St. Joseph’s Opens New Hospital Section. The new $750,- 


000 additions to St. Joseph’s Infirmary, Houston, are now 
completed and occupied. The one building is a five-story 
maternity clinic and the other a four-story children’s clinic. 
The two buildings are behind the infirmary and are con- 
nected by an enclosed overhead passageway. 


Texas 

Graduation Ceremony Held in Cathedral. Diplomas were 
conferred on the 22 members of the senior class of St. Mary’s 
Infirmary School of Nursing, Galveston, in St. Mary’s 
Cathedral. Most Rev. C. E. Byrne, bishop of Galveston, 
delivered the baccalaureate sermon and distributed the 
certificates. 

Bishop Byrne Attends Graduation. His Excellency, Bishop 
C. E. Byrne of Galveston attended the commencement ex- 
ercises for 34 seniors of St. Joseph’s Infirmary School of 
Nursing, Houston, held in Sacred Heart Church. He delivered 
the principal address on “The Duties of the Nurse.” The first 
annual scholarship award, offered by the medical staff, was 
given to Mr. Charles Ford, male nurse graduate. The scholar- 
ship will permit him to take a premedical course at North- 
western University, Chicago, Ill. Miss Margaret Castille was 
given the medal for outstanding scholarship, offered by the 
school. 


Wisconsin 

Annual Homecoming for Babies. St. Nicholas Hospital, 
Sheboygan, held its seventh annual homecoming for babies 
who were born within its walls. About 700 children up to 
the age of five years were registered at the homecoming. 
The program included an afternoon and evening parade and 
the coronation of a baby king and queen. Prizes were 
awarded. More than 2,500 spectators saw the colorful event, 
which was sponsored by the Lullaby Circle of mothers whose 
babies were born in the hospital. 


(Continued on page 532A) 
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MACMILLAN BOOKS 


for classroom use ~ for supplementary reading ~ 








TEXTBOOK OF ANATOMY AND 
PHSYSIOLOGY 
By Diana C. Kimber, Carolyn E. Gray, A.M., 
R.N., and Carolyn E. Stackpole, A.M. 
Tenth Edition 
Price $3.00 


TEXTBOOK OF NURSING PRACTICE 
ee K. Frederick, R.N. and Ethel Northam, 


Second Edition 
Price $3.00 


TEXTBOOK OF PATHOLOGY 
By Armin V. St. George, M.D. 
Second Edition 
Price $1.75 


NUTRITION AND DIET THERAPY 
By Fairfax T. Proudfit 
Seventh Edition, Ready in September 


Probable Price $3.00 


THE HOSPITAL HEAD NURSE 


By Mary Marvin Wayland, A.M., R.N. 
Edited by Isabel M. Stewart, R.N., A.M. 
Price $3.50 


‘TEXTBOOK OF MICROBIOLOGY 


By Kenneth L. Burdon, Se.M.,Ph.D. 
Second Edition. In Preparation 


PEDIATRIC NURSING 


By M. Corinne Bancroft, R.N., M.A., Elizabeth 
Pierce, R.N., and Bessie Cutler, R.N. 

Third Edition, Ready in September. 

Probable Price $3.00 








GUIDING HUMAN MISFITS 


By Alexandra Adler, M.D. 
Price $1.75 


BABIES ARE HUMAN BEINGS 


By C. Anderson Aldrich, M.D., and Mary M. 
Aldrich 


Price $1.75 


HEALTH INSURANCE WITH 
MEDICAL CARE: 


The British Experience 


By Douglass W. Orr, M.D. and Jean Walker Orr 
Ready in September 
Probable Price $2.50 


LILLIAN WALD: 
Crusader and Neighbor 
By R. L. Duffus 
Ready in September 
Probable Price $3.50 


STEP BY STEP IN SEX EDUCATION 


By Edith Hale Swift, A.B., M.D. 
Price $2.00 


FEARFULLY AND WONDERFULLY 
MADE 


By Renee von Eulenburg-Wiener 


Price $3.50 


ALCOHOL—ONE MAN’S MEAT 
By Edward A. Strecker, A.M., M.D., Sc.D. and 


Francis T. Chambers Jr. 
Price $2.50 


CONQUEST OF CHOLERA 


By J. S. Chambers, M.D. 
Price $4.75 


THE MACMILLAN COMPANY 


60 Fifth Avenue, New York 


Boston Chicago 


San Francisco 


Dallas Atlanta 
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Identical Edges 
Prevent Distraction 


Distractions caused by defective blades 
have been eliminated by the invention 
and introduction of new, improved A.S. 
R. Surgeon’s blades. 


Manufactured by an exclusive process, 
these blades have identically keen edges 
that permit the use of identical pressure. 


For trial blades with our compliments, write 
A. Be Sur- 
geon’s Division, 
315 Jay St.,Dept. 
H.P.-6, Brook- 
lyn, N.Y., speci- 
fying the blades 
required by 
number. 

fe eee 








FIT ALL STANDARD SURGICAL 
HANDLES—OLD OR NEW 





QUANTITY BLADE PRICES 


Less than 1 gross.....$ 1.10 per dz. 
From 1 to 5 gross..... 12.12 per gr. 
From 5 to 10 gross.... 11.64 per gr. 


10 gross and more.... 11.28 per gr. 








A. S. R. Surgeon’s 
Handles are de- 
signed for perfect 
balance and ease of 
operation. Blades 
are easily attached 
and detached and 
are gripped rigidly, 
assuring an accu- 





PRICES OF HANDLES 


90c each 
B Gas. fate. cccccecsccccs $9.60 per dz. 


3 dos. lots. ....cccccece 9.00 per dz. 











Subject to change without notice pare Ne a 
NEW IMPROVED 
SURGEON’S BLADES 


a © & AND HANDLES 
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(Continued from page 30A) 

New Students Enrolled. Forty-three freshmen were en- 
rolled in St. Agnes Hospital School of Nursing, Fond du 
Lac. In addition there are 30 seniors and 42 juniors in the 
school. 

Diplomas Given to Nurses. Graduation exercises for the 
senior nurses of Holy Family Hospital, Manitowoc, were held 
on a Tuesday evening. Rev. Joseph Schneidhauer, chaplain, 
presented the diplomas and Rev. Henry J. Schmitt of Birman- 


| wood delivered the commencement address. Preceding the 


exercises a dinner was served to the graduates and their 
parents, and following was a reception for relations and 
friends. Eight young women and two Franciscan nuns re- 
ceived diplomas. 

Canada 

Hospital Blessed. The new Hospital of the Sacred Heart in 
Cheticamp, N. S., was blessed recently by His Excellency, 
Bishop Morrison. 

Nurses Entertained. After the parade of floats, which took 
place during the centenary celebration marking the progress 
of the nursing profession from the time of the first nursing 
Sisters of Charity to the present day, the Sisters of Hotel 
Dieu Hospital in Kingston, Ont., entertained at supper for 
the nurses who participated. 


Old Hospital Renovated 

St. Mary’s Hospital of Toronto, Canada, conducted by the 
Sisters of Misericorde, had felt the weight of the nation-wide 
depression, which made the future success of their work un- 
certain. To offset this uncertainty, the Sisters bravely re- 
solved, at great expense, to completely reorganize and ren- 
ovate the entire building. The old Massey mansion, occupied 
by them as a hospital for nearly twenty years, lent itself 
admirably to the reorganization plans of the Sisters. A new 
operating room, a pathological laboratory, an X-ray depart- 
ment, thoroughly equipped private wards on the heretofore 
administration floor, graduate nursing staff, etc., has made of 
the old institution an entirely new hospital for private pa- 
tients. To complete the transformation a new elevator will 
be installed in the near future. Nor have the spiritual needs 
been overlooked; the spacious ballroom of the old mansion, 
with its cathedral glass decorations, has been converted into 
a beautiful chapel, where both Sisters and the household per- 
sonnel may enjoy moments of peaceful prayer. The obstetrical 
service of the hospital, discontinued for want of space, is 
taken care of by that department in the Infant’s Home, a 
pavillion on the same grounds and under the management of 
the Sisters. 

France 

Missionaries Attend Medical Course. From September 1 
to October 15, the fourteenth Summer School of Medical 
Mission Work will be in session at the Catholic University 
in Lille. The coursés will be devoted to hospital work: gen- 
eral medicine and surgery, medicine and’ surgery of infants, 
eye diseases, syphilis, consumption, etc. A diploma, of value 
only in mission lands, will be given to missionaries who at- 
tend the complete course and take the examinations. 

A course of lectures for missionaries has just been given 
at the Medical Missionary Institute at Wiirzburg, Germany. 
This is the fifteenth year these lectures have been arranged 
for the benefit of German missionaries about to leave Europe 
for foreign mission lands. The, missionaries also received 
practical instruction in the making of cinema films. 


Panama 
Priest Assigned to Canal Zone. Rev. Edward F. Rouse, 
C.M.. arrived on August 2 at Cristobal, Panama Canal Zone, 
where he will remain for a period of three years. His first 
appointment is as chaplain of Government Hospital in Balboa. 
Father Rouse is a native of Dushore, Pa., and was ordained 
to the priesthood in May. 
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(Excerpts from a 
recent letter) 


“Climax Sterilizers bought from you in 1910 are still in 
satisfactory use.” .. . ‘“‘We have scarcely spent a dollar 
on them during the 28 years we have had them. Nothing 
could have been more satisfactory. If I were to again equip 
a hospital, I would most certainly try to secure sterilizers built 








ng Hospital Supply Company.” 





THE HOSPITAL SUPPLY COMPANY 


155-7-9 E 23rd St MANUFACTURERS SINCE 1898 


In September 1913, we told you 
about the new Climax Sterilizers 
in Rockefeller Hospital 


Ask about our special 
engineering service and 
WRITE FOR BUL- 
LETIN on Climax 
Sterilizers. 


New York, N. Y. 
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_ AAMIGHTY AAAN IS HE--- ith 


LARC nd SNEWY HANDS 


he blacksmith, with his hard, calloused 
hands, would be under a severe handicap 
were he to try his skill in the operating 
room. Surgery requires responsive hands 
and fingers ... those with a keen, alert 
sense of touch. 


Ordinary scrub-up soaps dull the price- 
less sense of perception of the hands... 
handicap the surgeon in his delicate work. 
That's why more and more hospitals are 
turning to SEPTISOL for scrub-up . 

\ pure vegetable oil soap especially de- 
' veloped for this purpose . . . a soap that 

' combines absolute surgical cleanliness 
with positive lubricating qualities. 


Preferred by surgeons because it aids 
their technique . .. by hospitals because it 
provides a definite saving over other 
methods. 


SEPTISOL SURGICAL SOAP MAINTAINS 
COMPLETE SURGICAL CLEANLINESS AND 4 i 
CONDITIONS THE HANDS SIMULTANEOUSLY (fu 


Septisol Dispensers, designed for maxi- 

tee mum efficiency and economy are ap- 
proved by the American College of 
Surgeons. 


J SVRCEONS 


VESTAL CHEMICAL LABORATORIES, Inc. 


NEW YORK 


ST. LOUIS 
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California 


Doctor Passes Away. Dr. William Howard Halséy of San 
Diego died at the age of 54 years. He was a former chief-of- 
staff at St. Mary’s Hospital, Milwaukee, Wis., where he lived 
for 13 years, and nationally known as a surgeon. While work- 
ing on some chemical experiments in his laboratory early in 
1933, he had a tragic accident to his left hand, which cut 
short his brilliant career as a surgeon; a few months later, he 
sailed for Vienna to enter the field of neuro-psychiatry. After 
spending a year in Vienna, where plastic surgery restored par- 
tially the use of his hand, Dr. Halsey made his residence in 
San Diego. 

Dr. Halsey graduated from the University of Michigan and 
completed a career as a surgeon in the United States navy; 
he served from 1909 to 1920, retiring with the rank of 
lieutenant-commander. For a time he taught surgery in the 
Naval Medical School, and later on was chief surgeon of the 
U.S.S. Solace when that ship was the only hospital ship in the 
United States navy. During the World War, Dr. Halsey was 
an aid of Admiral William S. Sims and of Rear Admiral 
Hilary P. Jones, commander of the Atlantic fleet. For some 
time, he also served as attache to the American embassy in 
London. 

Colorado 

Hospital Superior Dies. Sister Mary (Harrison), a Sister 

of Charity, died after a long illness in Glockner Sanitarium 














and Hospital, Colorado Springs, where she had been superior. 
She had served as president of the Colorado Springs Hospital 
Council and had been active in the Colorado Hospital Asso- 
ciation; she also was known throughout the country as an 
outstanding authority on hospital management. She had 
established the nutrition school, which was later sponsored 
by the Junior League. Sister Mary was first assigned to 
Glockner in 1914, where she was bookkeeper for five years 
previous to taking care of the institution. In 1925 her work 
terminated as superintendent of the institution, and she was 
transferred to Good Samaritan Hospital in Cincinnati, Ohio. 
Five years ago she returned to Glockner Hospital, again as 
superintendent. Many additions and improvements to the hos- 
pital were made during the time she was in charge. The 
magazine, Modern Hospitals, recently awarded her $200 as a 
prize for a paper she wrote, entitled “The Hospital, an Asset 
to the Community.” 

Hospital Sister Dies. Sister Bassillissa Dowling died in St. 
Joseph’s Hospital, Denver, where she had been stationed for 
the past five years. Sister Bassillissa was a member of the 
Sisters of Charity of Leavenworth, Kans., for 46 years. Her 
other missions included St. Vincent’s Hospital in Leadville; 
St. James’ Hospital in Butte, Mont.; and St. Joseph’s Hospital 
in Deer Lodge, Mont. 


(Continued on page 37A) 
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FOR THIS 3o-FOLD HOSPITAL 


LAUNDRY EQUIPMENT SERVICE 








1 LAUNDRY PLANNING SERVICE 2 COMPETENT INSTRUCTION 3 SERVICE MEN IN 35 CITIES 


When you call Hoffman, experienced engi- 
neers analyze your laundry operating costs, 
survey your linen requirements and suggest 
linen control schedules; furnish efficient new 
laundry layouts and equipment recommenda- 
tions gratis. 


Competent servicemen supervise the installa- 
tion of Hoffman machines; experienced dem- 
onstrators instruct your own employees 
in the operation of the machines, and in 
modern laundry production methods for 
maximum economy. 


Hoffman produces the finest, most depend- 
able machinery that can be designed and 
built for the institutional laundry. We further 
insure the satisfaction of our users through 
a corps of skilled servicemen located in 35 
key cities. 


HOFFMAN INSTALLATIONS ARE BACKED BY 32 YEARS OF EXPERIENCE 





Selecting the proper equipment to meet the 
specific requirements of the institution fre- 
quently involves careful study of engineering 
principles. Laundry expansion should never 
be undertaken in a haphazard manner. In- 
stead—call for a Hoffman survey. Hoffman 
engineers are unusually well equipped to 
diagnose your laundry’s ills. Hoffman treat- 
ment means a speedy cure for laundries 
afflicted with inadequate 
production facilities and 
excessive operating costs. 
Hoffman installations are 
notable for their econ- 





omy, their increased out- 
EQUIPMENT APPROVED 
put and smooth flow of one inte 


production. GOLLEGE OF SURGEONS 





MA CHI 2 ee 
Roe BS aen 2 OO Brews 
. . 103 Fourth Ave. © New York, N. Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 





36A 


HOSPITAL PROGRESS 








Bruce Books for the Catholic Nurse 
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Elements of Psychology 
for Nurses 


Rev. James Francis Barrett 


A fundamental and complete state- 
ment of the phenomena, facts, and 
principles of psychology, arranged 
in the textbook form, with special 
application to the peculiar mental 
probiems confronting the nurse in 
the general practice of her profes- 
sion. It provides a study of char- 


acter, the nature of activity of the 
mind, its reactions to the patho- 
logical conditions of the body, and 
its influence, normal and abnor- 
mal, upon the body. 


$2.50 





Pathology, Bacteriology, 
and Applied Immunology 
for Nurses 


Robert A. Kilduffe, M.D. 


This practical manual gives an under- 
standing of disease and the various meth- 
ods applicable to its diagnosis, treatment, 
and prevention. It includes all necessary 
facts without making the work too wide 
in scope or too technical. Unusually com- 
prehensive, splendidly illustrated, su- 
perior in organization, it is recognized in 
many hospitals as the most acceptable 
text available for use in the field of pre- 
ventive medicine. $2.50 




















RUDIMENTS OF SOCIOLOGY 
Eva J. Ross 
A complete basic statement of fundamental sociological principles. 
the study of man as a social being, it proceeds to an explanation of the various 
groups, the family, the state, capital and labor, the school and international society. 
$1.80 


Beginning with 


Contains many excellent illustrations. 


A SURVEY OF SOCIOLOGY 
Eva J. Ross 
A more advanced text. It embraces practical considerations on wages, trade un- 
ionism, social insurance, poverty, relief, marriage and the family, the social treatment 
of defectives, criminals, and delinquents, rural life, and the Negro problem. $3.50 














FAITH FOR LIFE 


Rev. James J. Graham 


A thorough review, a synthesis, and an apologetic treatment of 
religion. Proceeding step by step along intellectua paths guided 
by the light of reason and faith, it will deepen the nurse's knowl- 
ap and appreciation of her religion and train her to meet mod- 


ern attacks upon it with conviction. $1.40 


THE HIGHWAY TO GOD 


A narrative presentation of the fundamental doctrines of the 
Church. Includes also all essential historical and practical impli- 
cations of the teaching of the Church. It emphasizes the vital 
need for religion in daily life, and how it must be constantly re- 
flected in the growing spirituality of the individual. $1.64 











CHRIST THE LEADER 


Rev. Dr. William H. Russell 


This new presentation of religion 
is based upon two excellent psycho- 
logical principles: that religion is 
best built up around a person, the 
person of Christ; and that love 
comes with knowledge—to love 
Christ we must know Christ. It 
makes Christ “‘really live.”’ $2.00 











NEW YORK 











THE BRUCE PUBLISHING COMPANY 
MILWAUKEE 






CHICAGO 
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Connecticut 

Death Ends Doctor’s Career. Dr. William J. A. O'Hara, 
who had practiced medicine in Bridgeport for 45 years, died 
after a two-months illness in St. Vincent’s Hospital, Bridge- 
port. Dr. O'Hara, born in Hartford in 1863, was the organizer 
of the first medical staff of St. Vincent’s and worked un- 
tiringly for many years to strengthen the institution. He was 
graduated from the Christian Brothers Academy of Hartford 
in 1881 and later entered the University of Niagara, where he 
studied the classics for four years. He then entered the 
College of Physicians and Surgeons, Baltimore, Md., and ob- 
tained his medical degree in 1893. He made several visits to 
famous seats of medical learning in Europe to perfect his 
technique. 

Illinois 

Sister Observes Golden Jubilee. Sister M. Kostka, who has 
been serving in St. Charles Hospital, La Salle, for the past 22 
years, recently observed the golden jubilee of her entrance 
into the Franciscan Order. For the past eight years, she has 
been the hospital treasurer. In September, Sister Kostka will 
join nine other members of the order in golden jubilee cere- 
monies to be conducted at the mother house, St. Joseph’s 
Hospital in Joliet. 

Among those who will mark their fiftieth anniversaries at 
that time are Sister Gonzaga of St. Charles Hospital in 
Aurora, a blood sister of Sister Kostka. Another sister of 
Sister Kostka, Sister Teophila, is now serving in St. Anthony’s 
Hospital in Chicago. 
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Your doctors deserve Germa-Medica. 


or doctor—is to endanger not only income, but also 
Used in more than 60% of America’s hospitals, its 


WHEN YOUR HOSPITAL USES GERMA-MEDICA 
Like the production department of a factory, your 
operating room provides a main source of income. 
To furnish inferior materials—whether to workman 
detergent lather quickly dissolves dead tissue and re- 
moves bacteria, yet it never harms the skin. Order 
Germa-Medica. Your staff will welcome the change. 


reputation. 
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<2 


IheHUNTINGION 3 








we 
“I 









~ 











Sister is Jubilarian. The golden jubilee of Sister M. Ange- Y ~ \ 
line, a member of the Poor Handmaids of Jesus Christ, was Y . 
celebrated in St. Vincent’s Home for the Aged, Belleville. Y Zetetisy 
Besides teaching school, Sister Angeline has worked in St. Y - ad Es 7 a2 i, 
Joseph’s Hospital in Breese and St. Catherine’s Hospital in Y a oe Z 33 § tré 
Chicago. The celebration opened with a solemn high Mass in Y 5% 5 3 °S S> 2s 
the chapel of St. Vincent’s, during which the jubilarian re- Y P31 eS? § See 
newed her vows. A letter of greeting and congratulations from Y & ge 8 > e ~ 5 34 
Bishop Althoff of Belleville, who was absent from the city, was Y << 2 g =f =. .” é 
read by the chancellor, Monsignor Gruenewald; Rev. Joseph Y z 8 e2SExRE 


Mueller, pastor of the cathedral, celebrated the Mass and 
delivered a sermon. 

Beatification of Mother Cabrini. On November 13, the 
solemn beatification of Mother Frances Xavier Cabrini, 
foundress and first superior general of the Missionary Sisters 
of the Sacred Heart of Jesus, who died in Chicago in 1917, 
will take place in the Vatican Basilica. This announcement 
was made after a meeting of the Sacred Congregation of 
Rites, which was held in the presence of Pope Pius XI. 

Sister Celebrates Jubilee as Franciscan. Fifty years ago, 
Sister M. Columba entered the Order of the Franciscan 
Sisters of the Sacred Heart at Joliet, and this happy occasion 
was celebrated in St. Francis Hospital in Freeport on August 
17. Sister Columba was superior of St. Charles Hospital, 
Aurora, and it was through her efforts that the new building 
was constructed. A solemn high Mass was sung in the hospital 
chapel by Rev. Peter Watgen, chaplain; Rev. Nicholas J. 
Berg, pastor of St. Joseph’s Church, preached the jubilee 
sermon. A sister of Sister Columba, who is a member of the 
Sisters of the Poor Handmaids of Jesus Christ, was present at 
the celebration. 

Lay Nurse Joins Staff. Miss Mary R. Reilly, R.N., has 
assumed her duties as night supervisor of the obstetrics de- 
partment in St. Anthony’s Hospital, Rockford. Miss Reilly is 
a graduate of Mercy Hospital, Janesville, Wis., and served in 
that institution as supervisor and instructor of obstetrics for 
a number of years. 


Indiana 
Hospital Nuns Observe Jubilee. A solemn high Mass and 
social program marked the silver jubilee of three members of 
the Order of the Poor Handmaids of Jesus Christ at St. 
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AMERICA’S FAVORITE SURGICAL SOAP 


VVC 
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LEADERS IN HOSPITAL SIGNALING EQUIPMENT 
FOR MORE THAN SIXTY YEARS » » » » » 





VISIT OUR EXHIBIT 


AMERICAN HOSPITAL 
ASSO'N. CONVENTION 


DALLAS, TEXAS 


Once, Booths 194-5 


OCTOBER 1 





Rage Te ee a ges 


In September “Silver Anniversary” issue 
of Modern Hospital - - - see reproduction 
of our twenty-five year old advertisement 
in first issue of that publication. 


HOLTZER-CABOT 
ELECTRIC CO. 


EXECUTIVE OFFICES AND FACTORY 
125 Amory St., Boston, Mass. 


Executive Offices and Factory, The Holtzer-Cabot Electric Co. 

i the development and perfection of Hospital Signaling Equip- 
ment HOLTZER-CABOT have consistently dominated the 
field for over 60 years! In 1910, the first ‘silent call’ or lamp 
signal system was installed by MHoltzer-Cabot in Grace 
Hospital, Detroit, Michigan. Since then, Holtzer-Cabot con- 
tributions have materially improved time and labor-saving 
standards in modern hospital operation. That’s why — more 
Holtzer-Cabot Hospital Signaling Systems have been installed 


than all other makes combined! 


BRANCHES IN ALL PRINCIPAL CITIES 





Joseph’s Hospital, Fort Wayne. The jubilarians were Sisters 
M. Jolandis, M. Agnella, and M. Euphronia. Rev. P. M. 
Butler, chaplain, was celebrant of the Mass and was assisted 
by Capuchin and Oblate Fathers. Rev. J. P. Miller, a Re- 
demptorist of Chicago, delivered the festal sermon. A program 
was held in the evening. 

Golden Jubilee Celebrated in St. Anthony’s Chapel. On 
August 13, Sister Mary Rosalia, O.S.F., celebrated the fiftieth 
anniversary of her religious profession as a Sister of the 
Order of St. Francis, Seraph of the Perpetual Adoration. A 
solemn high Mass was celebrated in St. Anthony’s Hospital 
chapel, Terre Haute, by Rev. Pascal Murray, O.M.C., Rev. 
Thomas J. Finneran, and Rev. John Kraka; Rev. Edward C. 
Bauer was master of ceremonies. Rev. Clement J. Thienes 
gave an inspiring sermon on the supernatural motives of serv- 
ice to our neighbor and the following of the counsel of our 
Lord to the rich young man to leave all and follow in the 
footsteps of the Master. Solemn Benediction and the singing 
of “Holy God, We Praise Thy Name” followed. Many of 
Sister Rosalia’s relations were present to congratulate her; 
the ladies of the St. Anthony’s Hospital Union and friends 
attended the services. A dinner honoring the clergy was served 
in the hospital dining room. 

Sister Rosalia has served 47 years in St. Anthony’s Hos- 
pital, which is in existence for 56 years. For many years she 
served in the office admitting patients; when the Sisters 
found it necessary for them to enlarge the hospital, Sister 
Rosalia had charge of soliciting funds for the erection and 
furnishing of the new additions. For the past few years 
besides working in her garden, she has been supervising the 
small farm where chickens and vegetables are raised for the 
hospital. Sister Rosalia has made many friends through her 
many acts of kindness in helping the poor and needy. She 
collects clothes for the poor who come to the hospital for 
food and clothing, and she always has toys in storage that she 
makes or repairs for the poor children. 


An informal reception was held during the day for her 
many friends and relations. The jubilarian was the recipient 
of many floral pieces, gifts, and congratulations. 


Kansas 

Author Gave Hospital to Sisters. Dr. Arthur E. Hertzler, 
a non-Catholic country doctor and author, whose “The Horse 
and Buggy Doctor” was the August selection of the Book- 
of-the-Month Club, in 1932 turned over to the Sisters of St. 
Joseph of Wichita the internationally famous hospital he 
established in the “Biggest Little City in the World,” Hal- 
stead. A growing tax burden made it impossible for him to 
continue his tremendous charitable work in the hospital. 

Dr. Hertzler, 68 years old, was born on a farm in West 
Point, Iowa. He received his M.D. degree from Northwestern 
University in 1894 and did graduate study in Berlin; in 1902 
he won a Ph.D. degree and an LL.D. degree in America. He 
has an international reputation as a medical scholar and writer 
and is a member of numerous professional societies. In 1902, 
Dr. Hertzler completed his first Halstead hospital, which was 
a small wooden structure in which he spent one day a week, 
coming out from Kansas City where he was teaching at the 
University Medical College. Since 1909, he has been professor 
of surgery in the University of Kansas medical school but 
has spent most of his time in Halstead. 

When Dr. Hertzler started his little hospital in unheard-of 
Halstead 35 years ago, he drew up a set of resolutions: Never 
to charge more than $4.00 a day for a patient’s room and 
nursing, never to charge more than $150 for any operation, 
never to ask for a fee in advance, and never to ask a patient 
whether he could pay or not. Through the years he adhered 
to these resolutions and his hospital grew. In 1932, when it 
was transferred to the Sisters, it had 200 patient beds and a 
school of nursing with facilities for about 100 students: he 


(Continued on page 40A) 
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Pequot sheets give you ExTRA WEAR. This 
has not only been proved in impartial 
laboratory tests, but also in actual use. 
Extra wear means real economy.  . , Pequots are the sheets most 


women prefer to buy for 
their own homes. When you 
use Pequots youmake every 
one feel at home. They are 
EXTRA ACCEPTABLE. 


Every Pequot sheet 
has double reinforced 
selvages. These give 
EXTRA STRENGTH just 
where it’s needed. 


The projecting size tabs on 
. Pequot sheets help you pick the 
5 ™“ right size instantly. Pequot 


sheets are EXTRA CONVENIENT. 
This guarantee label, based on continuous test- \— 


ing, appears on every Pequot sheet. It gives 
you EXTRA CERTAINTY of maintained high quality. 


PEQUOT MILLS, SALEM, MASS. General Sales Offices: 21 E. 26th St., N.Y. C. 
Boston . Philadelphia ° Chicago ° San Francisco 
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Snowhite Full-Fold Capes are 
available in all popular lengths and 
in many combinations of beautiful 
colors. Storm collar as_ pictured 
above, or military collar as pictured 
at right, are optional on all styles. 


Once and for Always! 
When a nurse receives a Snowhite FULL-FOLD 


Cape, it will very likely be the only cape she will 
ever need. 

For it will be strongly tailored of prime virgin 
wool, treated to make it water repellent. Its gen- 
erous folds will afford ample protection and its 
regal beauty provide attractive att’re for years 
and years. 

May we send you prices and swatches of your 
preferred colors? Sample capes sent free to hos- 
pital executives. 


: Garment Mfg. Co. 


2880 North 30th Street - Milwaukee, Wisconsin 
Member, Hospital Exhibitor’s Association 
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TAILORED UNIFORMS 
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had a great reputation and patients came from distant places. 
Feeling that taxes were hampering his charities, Dr. Hertzler 
issued the following statement on March 3, 1932: 

“To my Friends: I have conveyed to the Sisters of St. 
Joseph the hospital and equipment, free of all debt, for the 
sum of one dollar. . . . The Sisters, being a charitable in- 
stitution in name as well as in fact, will be able to carry on 
better than I. . . . The Sisters will carry on my policy of 
giving all we have to whosoever may come.” 

Dr. Hertzler has continued as chief-of-staff and operates 
the Agnes E. Hertzler Memorial Clinic, named in memory of 
his wife. 

New York 

Assistant Superintendent Buried. Sister M. Oliva, assistant 
superintendent for the past year at Mercy Hospital, Auburn, 
died after a two-weeks illness. 

Ohio 

New Superior Appointed. Sister M. Aquin has been ap- 
pointed superior of Mercy Hospital, Toledo. She succeeds 
Sister M. Miriam who will study for a master’s degree at the 
Catholic University of America. 

Hospital Foundress Dies. Mrs. Rosa C. Klorer, a lifelong 
resident of Canton and foundress of Mercy Hospital in 
Canton, died recently in her suite at Mercy Hospital from 
the infirmities of age. She was 89 years old. In 1908, Mrs. 
Klorer purchased the President McKinley home and financed 
the conversion of it into a hospital. The grounds and building 
were donated to the diocese of Cleveland and the Sisters of 
Charity of St. Augustine placed in charge. Mercy Hospital 
immediately became overcrowded and in less than a year, 
Mrs. Klorer financed construction work on a new four-story 
brick building, which was completed in 1911, with the original 
building as an annex. When advised of her death, Most Rev. 
Joseph Schrembs, $.T.D., LL.D., bishop of Cleveland, said: 

“Mrs. Klorer, so far as I knew her, wished to live a retired 
life with God; a life spent in striving to do good for others. 
She was a very generous contributor to the work of foreign 
missions and to the work of individual missionaries. Her most 
generous accomplishment in the diocese was the purchase of 
the former home of President McKinley which she trans- 
formed into Mercy Hospital as a memorial to her late hus- 
band, Herman G. Klorer. During the last years of her life, 
Mrs. Klorer lived a life of retirement at the hospital; a life 
that was an edification to all who met her. Her entire life 
might well serve as an inspiration to Catholics of means.” 

In recognition of her generosity to charity, Pope Pius XI 
in 1928 conferred upon her the decoration, “Pro Ecclesia et 
Pontifice,” which she received from Bishop Schrembs with 
elaborate ceremonies in St. Peter’s Church. In Rome, she 
was received in audience by three Popes, Leo XIII, Pius X, 
and Benedict XV. 

Funeral Held for Nun, The funeral of Sister Catherine 
Sienna Connell, who died in Good Samaritan Hospital, Cin- 
cinnati, was held in the chapel of the Sisters of Charity 
Motherhouse at Mt. St. Joseph. She was born in Springfield 
65 years ago and entered the convent after completing her 
high-school education in 1889. When illness compelled her 
retirement from the schoolroom, Sister Catherine was sta- 
tioned at the motherhouse, St. Joseph’s Infant Asylum, and 
Good Samaritan Hospital. 

Washington 

Night-Duty Nurse Dies. Sister Mary Pancratius, 69, died 
in Sacred Heart Hospital, Spokane, where she had been on 
night duty for the past 26 years. She was born in Perryville, 
Mo., and entered the order of Sisters of Charity of Provi- 


dence at Portland, Ore., in 1886. Her brother, Rev. Pius 


Moore, S.J., of San Francisco, Calif., officiated at her funeral 


Mass. 
(Concluded on page 44A) 
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wowme 
will this 


compact 
Ylachive Laundry 


solve your 
















soiled linen 


problem? 






OOD CASCADE Washer, 17” MONEX | _ 


CRAFT Tumbler (for completely drying articles not to be ironed 
and for predrying those that require ironing) and 66” HANDY 
Flat Work Ironer. 


AMERICAN 
LAUNDRY 
MACHINERY 
COMPANY 


CINCINNATI. 


Economical laundering of linens, making sure of a constant, plentiful 
supply with a minimum linen inventory, is a problem faced by every 
hospital, regardless of size. Many hospitals, especially smaller ones, find 
the American 4-Machine Laundry the answer . . . a compact, complete 
unit, occupying little floor space and requiring but one operator. 


Several solutions to your soiled linen problem may suggest themselves. 
To guide you in determining the one best suited to your particular set 
up, our free laundry advisory service is offered, 
without obligation whatsoever on your part. 





THE AMERICAN LAUNDRY MACHINERY COMPANY 
SALES PROMOTION DEPARTMENT 

NORWOOD STATION, CINCINNATI, OHIO 

Please send full information concerning 4-Machine Laundry, also your free laundry 
advisory service. 

ALS URIS RSE SERS ETS 0S Ee ae ioe hn tba 8 RENEE Tee EES Secale ER 
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YES, INDEED, SLEEPING BETWEEN UTICA 
SHEETS MAKES ME FEEL 
LIVELY AS A KITTEN 







DO YOU FEEL 
WELL ENOLIGH TO 
WASH YOUR FACE 
THIS MORNING 
MRS. PURRIT ? 









Patients appreciate the smoothness of Utica sheets. Managing 
staffs appreciate their durability. Utica sheets are made from a 
longer fibre cotton and exceed U. S. Government specifications 
for their highest grade muslin. Another hospital-approved sheet 
is the MOHAWK brand — also made from a longer fibre cotton 
— but slightly lighter in weight and lower in price. Contain four 
more threads to the inch than ordinary sheets in their price class. 
Utica and Mohawk Cotton Mills, Inc., Utica, New York. Selling 
Agents: Taylor, Clapp & Beall, 55 Worth St., New York City. 
P. S. Do you know how UTICA KRINKLE SPREADS save 
money? Sample free. 











MISERICORDIA HOSPITAL, PHILADELPHIA, PA. 
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HOSPITAL EXHIBITORS’ 
ASSOCIATION MEMBERSHIP 


American Hospital Supply Corp. 


American Laundry Machinery Co. 


American Ster.lizer Co. 
Angelica Jacket Co. 

James L. Angle Company 
Applegate Chemical Co. 
Armstrong Cork Products Co. 
H. W. Baker Linen Co. 
Bard-Parker Co., Inc. 
Becton, Dickinson & Co. 


Bruck’s Nurses Outfitting Co., Inc. New York City 


The Burrows Company 
Carolina Absorbent Cotton Co. 
Wilmot Castle Company 
Clark Linen Co. 
Clay-Adams Company, Inc. 
Warren E. Collins, Inc. 
Crane Company 

Cutter Laboratories 

F. A. Davis Co. 

Davis & Geck, Inc. 

J. A. Deknatel & Son, Inc. 


Queens Village, L. I., New York 


DePuy Manufacturing Co. 
Eisele & Company 

Faichney Instrument Corp. 
Faultless Caster Co. 

Finnell System, Inc. 

J. B. Ford Sales Co. 

General Electric X-Ray Corp. 
General Foods Sales Co., Inc. 
Glasco Products Co. 

Frank A. Hall & Son 
Heidbrink Co. 

Hilker & Bletsch Co. 
Hill-Rom Co., Inc. 

Hobart Mfg. Co. 

Hospital Equipment Corp. 
Hospital Management 
Hospital Supply Co. 

Hospital Topics & Buyer 
Huntington Laboratories, Inc. 
International Nickel Co., Inc. 
Jamieson, Inc. 
Jamison-Semple Co. 

Jarvis & Jarvis, Inc. 

Johnson & Johnson 

H. L. Judd Co., Inc. 

Henry L. Kaufmann & Co. 
Kelley-Koett Mfg. Co. 
Kenwood Mills 

Kent Company, Inc. 
Samuel Lewis Co., Inc. 
Lewis Manufacturing Co. 
Marvin-Neitzel Corp. 
Massillon Rubber Co. 
Meinecke & Co. 

The Mennen Company 





Midland Chemical Laboratories, Inc. Dubuque, Iowa 


Modern Hospital Publishing Co. 
Morris Supply Co. 

National Lead Co. 

Parke Davis & Co. 

Physicians’ Record Co. 

Puritan Compressed Gas Corp. 
Rhoads & Company 

Rolscreen Co. 

Will Ross, Inc. 

W. B. Saunders Co. 

Savory Appliance, Inc. 
Scanlan-Morris Co. 

F. 0. Schoedinger 

Schwartz Sectional System 

Ad. Seidel & Sons 

John Sexton & Co. 

Sharp & Smith 

The Simmons Co. 

Snow-White Garment Mfg. Co. 
Spring Air 

Standard Apparel Co. 
Standard Electric Time Co. 
Standard Gas Equipment 
Standard Sanitary Mfg. Co. 
Stanley Supply Co. 

Sterisol Ampoule Corp. 
Thorner Brothers 

Troy Lauadry Machinery Corp. 
Union Carbide Co. 


United States Hoffman Machinery Corp. 


Vestal Chemical Laboratories, Inc. 


Vitamin Products Co. 

C. D. Williams & Co. 
Williams-Pivot Sash Co. 
Wilson Rubber Co. 

Zimmer Manufacturing Co. 


New Brunswick, N. J. 


Long Island City, N. Y. 
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These 


Chicago, Ill. 
Cincinnati, Ohio 
Erie, Pa. 

St. Louis, Mo. 
Ludington, Mich. 
Chicago, Tl. 
Lancaster, Pa. 
New York City 
Danbury, Conn. 
Rutherford, N. J. 


Chicago, Ill 
Charlotte, N.C. 
Rochester, N. Y 
Chicago, Il. 
New York City 
Boston, Mass. 
Chicago, Ill. 
Berkeley, Calif. 
Philadelphia, Pa. 
Brooklyn, N. Y. 


Jarsaw. Ind. 
Nashville, Tenn. 
Watertown, N. Y 
Evansville, Ind. 
Elkhart, Ind. 
Wyandotte, Mich. 
Chicago, Ill. 

New York City 
Chicago, Ill. 

New York City 
Minneapolis, Minn. 
St. Louis, Mo 
Batesville, Ind. 
Troy, Oh‘o 

New York City 
Chicago, Ill. 

New York City 
Chicago, Ill. 
Huntington, Ind. 
New York City 
Chicago, Ill. 

New York City 
Palmer, Mass. 


New York City 
Boston, Mass. 
Covington, Ky. 
Albany, N. Y. 
Rome, N. Y. 
New York City 
Walpole, Mass 
Troy, N. Y. 
Massillon, Ohio 
New York City 
Newark, N. J. 


Chicago, Ill. 
New York City 
New York City 

Detroit, Mich 
Chicago, Ill. 
Kansas City, Mo. 
Philadelphia, Pa. 
Pella, Iowa 
Milwaukee, Wis. 
Philadelphia, Pa. 
Newark, N. J. 
Madison, Wis. 
Columbus, Ohio 
Indianapolis, Ind. 
Chicago, Il. 
Chicago, Ill. 

St. Louis, Mo. 
Chicago, Ill. 
Milwaukee, Wis. 
Holland, Mich. 
Cleveland, Ohio 
Springfield, Mass. 
New York City 
Pittsburgh, Pa. 
New York City 


New York City 
New York City 
New York City 


New York City 
St. Louis, Mo. 
Milwaukee, Wis. 
Philadeiphia, ta 
Cleveland, Ohio 
Canton, Ohio 
Warsaw, Ind. 





WHO COOPERATE TO SERVE 
MERIT YOUR SUPPORT 


The Hospital Exhibitors’ Association attracts a high type 
of membership. Your continuance of business relations 
with many of the individual concerns making up this mem- 
bership list is positive evidence of the forthrightness of 


their business ethics. 


Collectively—banded together in Hospital Exhibitors’ 
Association—they constitute a force dedicated to the pur- 
pose of doing “‘a better job” of serving you. Realizing that 
more can be accomplished faster, through united effort, 
they have joined this association to contribute their part 
in the establishment of higher standards of quality, of 
more unified development, of more understanding rela- 


tionship between commercial and hospital interests. 


By supporting these companies, individually, you support 
this collective movement which has already proved its worth 


and value in many ways. 


We invite you to submit inquiries to the Advisory Com- 
mittee—a consultation body consisting of the Presidents 
and Secretaries of Hospital Exhibitors’ Association, 
American Hospital Association and Catholic Hospital 


Association. Address care of this magazine. 


HOSPITAL 
EXHIBITORS’ 
ASSOCIATION 
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(Concluded from page 40A) ' 
Wisconsin 

Sister Completes College Course. Sister M. Dorothy, R.N., 
B.S., of St. Joseph’s Hospital, Marshfield, has returned to her 
former position of director of nursing service after complet- 
ing her course at the College of St. Teresa, Winona, Minn. 
Sisters M. Ireneae, instructor of nursing arts, M. Imeldine, 
supervisor of the pediatric department, and M. Andrea at- 

| tended summer school at Marquette University, Milwaukee. 








Quality floor finishes—seals— 


waxes and cleansers. GROUP OF SISTERS AT THE MEETING OF THE AMERICAN 


X-RAY SOCIETY AT MADISON, WIS 









Let us show you how Midland 
products are more economical and 
produce more satisfaction. There is 
no obligation—write for free dem- 
onstration. 
SEE OUR CATALOG IN SWEET’S—1938 
Section 17/42 


MIDLAND 


CHEMICAL LABORATORIES, INC. 


DUBUQUE 
IOWA - U.S.A. 






New Hospital Products 


Zarmo Foot-Power Laundry Press 
A new foot-operated laundry press is offered by the Amer- 
ican Laundry Machinery Company. A new feature is the 
direct-upward pressure; thus the quality of work does not 
depend on the condition of the paddling. 
| Another feature is important for ease of operation and 
safety. The ironing head is lowered, by hand, to within a 









(Continued on page 47A) 
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FLOOR PRODUCTS 


TEER i: lll Re THE NEW ZARMO LAUNDRY PRESS. | 
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Simmons Qnbroduces 
A SMART NEW HOSPITAL SUITE 
At an Extremely Low Cost 


Illustrated at Right 
No. 144 Dresser 
No. 144 Desk 
No. 144 Chest 
No. 144 Night Table 
No. 23172 Chair 
In rich Butt Walnut finish. 





HOSPITAL PROGRESS 

















No. 16567 Bed 
Posture spring bottom. Handles for adjusting to 
various positions. Larger size ball-bearing rubber 
wheel casters available. 


One of the finest hospital 
suites ever offered at such 
a low price. Smart modern 
style. Made of metal. Dur- 
able, non-chipping Simfast 
finishes. White metal trim. 
Being made of metal, it 
dees not warp, is easy to 
clean and has no glue joints 








to come apart. Choice of 
these finishes: Butt Wal- 
nut — Canyon Brown and 
Bone White — Black and 
Yellow — Maple and Bone 
White — Maple — Mahog- 
any. An ideal suite at a 
very low cost. 


For additional styles or information, write 





AY YO ee ON OR, B-- 


Contract Division 


222 North Bank Drive, Chicago, III. 


District Offices: New York City 


Atlanta, Ga. 


San Francisco, Cal. 
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and NOW we 
STERILIZE | 
THE AIR & 








, (pen Instruments, Gowns, Gloves, Dress- 
ings—all essential to modern standards 


of asepsis, but—how about the air. 


STERILAMP 
ULTRA-VIOLET-RAY AIR STERILIZER 


Has definitely proven its effectiveness in kill- 
ing air borne bacteria before they reach the 
operative incision. Years of research and de- 
velopmental work have evolved this effective 


convenient equipment. 


Sterilamp creates a screen of highly bactericidal 
rays through which organisms must pass to 
reach the operative site. Give your patients 
that extra measure of protection that Sterilamp 


affords. Write for full information. 





FINE SURGICAL EQUIPMENT 
29-31 W. Sixth Street Cincinnati, Ohio 
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“That Enduring Quality” 


THORNER SILVER 





In the leading hospitals of today, you will find Thorner 
Silver. For dependability, perpetual economy and pleasing 
appearance, Thorner Silver has no equal, users will tell 
you. It means much to the hospital to serve food with 
Silver that looks well and which will give many years of 
satisfactory service at a low cost of replacements. 


ds of items 





Thorner Brothers service means th pplied by one Company— equip- 
ment—Instru ts—hospital and surgical eir understanding of the needs of 
hospitals can serve your hospital well and at reasonable prices. 

Visit our Booths, Nos. 67-68 
American Hospital Association 
Convention Hall, Dallas, Texas, September 26th to 30th 


THORNER BROTHERS 
135 FIFTH AVE. NEW YORK CITY 


















Letters of 
Recommendation 


Letters, representing discriminating thrifty hos- 
pitals throughout the land, are displayed on... 


STANDARD-IZED 


CAPES 


. indicating their approval—a recommendation 
far more significant than the strongest words can 
convey. 





A cape will be sent to your 
hospital on approval. 


STANDARD APPAREL CO. 


Manufacturers 
5604 Cedar Ave. Cleveland, O. 
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(Con luded from page 44A) 
fraction of an inch from the buck, with a motion so easy that 
it can be accomplished with one finger; and the head is locked 
automatically in the lowered position. Thus it is not necessary _B LA % 4 F T S 
for the operator to lean on the handle and there is not suffi- 
cient space for the operator’s fingers to get “pressed” with 


the clothing 
The Zarmo Foot-Power Press is available in various models 


for pressing all kinds of wearing apparel, uniforms, duck all, MAD E 
coats and trousers, shirts, etc. 


HOSPITAL USE 





KENSON INTERLOCKING MARKING SYSTEM NECKLACE 
FOR MOTHER; BRACELET FOR BABY 
Unique Baby-Marking System 
The Renson Interlocking Marking System is designed to 
make baby mix-ups impossible. The system consists of a neck- 
lace for the baby and a bracelet for the mother, both of which 
are locked on. A key which is permanently fastened to the 








NTS 
TEN PO! Selection of 






: : - : the CH K TH 5 
mother’s bracelet is the only one that will open the baby’s Hospital Blankets. EC E E 
necklace, and vice versa. Bracelet and necklace are sterilized si. Marys 





Quality 


10 POINTS 


and ready for use when the baby is born. 


St. Marys Blankets for hospi- 
tals are specially constructed 
to give long wear in hard, 
every-day service. They’re 
made to withstand many launderings and keep their 
beautiful new appearance for years. 


Their special construction is the result of over 50 years’ 
experience in manufacturing blankets for hospitals. This 
experience has proved, for example, that cotton warp of 
fine count is best for strongly and firmly tying in the fill- 
ing. Special cotton warp is used in St. Marys Hospital 
Blankets. Warp and filling are virgin materials of finest 
quality. All St. Marys Blankets are double-napped, downy 
soft and light, extra warm. Woven one-third to one-half 
| oversize and carefully preshrunk. 


Leading hospitals use St. Marys Blankets and tell us they 
give lowest-cost-per-year service. Che. k the reasons. Send 
for free folder--**Ten Points on the Selection of Hospital 





| Blankets.”’ 
ST. MARYS WOOLEN MFG. COMPANY 
RENSON MARKING UNITS IN STERILIZING ST. MARYS, OHIO 
COVER. 
Minnesota New York Office: Chicago Office: Los Angeles Office: 
Moi ma ee — Pa oe R. C. FRENCH BROCKMAN a& SCHLOSS G. ROELLINGER 
A Religious for 60 Years. Sister Mary Joseph, superin 960 Medien Ave. Ren. 1046 bdeschendion bdo 708 0 hes Aentint 


tendent of St. Mary’s Hospital, Rochester, for the past 46 
years, has celebrated her sixtieth anniversary as a member 
of the Order of the Sisters of St. Francis of the Congregation . 

of Our Lady of Lourdes. Sister Joseph, born in Salamanca, tes, ! MAR Y io 
N. Y., became a member of the nursing staff at St. Mary’s ® 

shortly after its opening in 1889 and in 1892, became super- 

intendent. She has seen the institution grow from a 35-bed “/- 

hospital to one of almost 400 beds. 


On the same day Sisters Mary Anacleta, Constantine, Ar- 
cadia, and Adella celebrated their golden jubilee as religious. 
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GOOD MSNEALY VISCERA 
UNIFORMS RETAINER 


Symbols of Merit 





1 Smart uniforms of 


quality for all 






employes reflect 


and add hospital | 


prestige. 


@® Efficiently retains 
omentumand viscera 


® Easily sterilized 

@ Readily inserted and 
removed 

This retainer (described in 

J.A.M.A., Nov. 3 », 1935) 


is of Para rubber, 3 mm. 


j thick, with a central rein- 
Marvin-Neitzel has set the standard § | forcement of steel. Un- 
of excellence for 94. year. usually helpful in closing the abdomen in difficult cases, 


obese or muscular patients. Braided silk cord and ring 
make removal easy. 


MARVIN -NEITZEL | ee 


CORPORATION | 


Everything from Cloth for the Hospital and School of Nursing 1813-23 Ss HA RP & S MITH as aieaiees 
OLIVE ST. 
TROY oa5 NEW YORK HOSPITAL DIVISION A. S. ALOE CO. cetera 








New! x * 


WILSON SURGEON GLOVES 
ESPECIALLY DESIGNED FOR 


* Small Hands 


Surgical gloves in small 
sizes (6—6'%4—7) de- 
signed specially for 
Nurses and Doctors with 








Ee Highest 
Luality 





@ \W/e manufacture a full and 


complete line of wood hospi- 
hands smaller than usual . 
are now standard in the 
Wilson line. All the 
“extra” features that 


tal furniture for de luxe private 


rooms, wards, solaria, etc. 
have made the regular 
Wiltex and Wilco Gloves 
so famous are to be 
found in these special 
sized gloves. Your Wil- 
son Dealer will be glad 
to demonstrate these 


Write for catalog and informa- 


tion about the HAYNES 
Double Tilt HOSPITAL BED 


gloves. 


The WILSON 
RUBBER CO. 


EICHENLAUBS 


Main office and showroom, Pittsburgh, Pa. 
Factory, Jamestown, N. Y. 





See the Wilson Display! Booth 177 


American Hospital Association Con- 
vention, Dalles, Texas 








